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scientific vigilance. Every step of the 





technical process is carried through 
with scientific care. The result is precise fit on the 
master model and comfortable adaptation of the prac- 
tical case in the patient’s mouth. 


Each Genuine Wipla Base — Microswage or 
Double Layer Standard—bears the Wipla im- 
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completed denture in the attractive Wipla sealed 
box furnished for your protection. 
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AUSTENAL LABORATORIES, INC. 


5932 WENTWORTH AVENUE CHICAGO, ILLINOIS 











Advertisements A-l 




















“THE ANNEX’’ 


When prospective patients discuss your merits are they able to mention 
accessibility along with skill and knowledge of professional work? Must 
they specify your address in detail or can they merely say, “The Annex’’? 
Is your office convenient; accessible to the hurried clientele of today? Do 
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gated all of the extra values which the Marshall Field Annex has to offer 
Dentists and Physicians? 








Just one of its outstanding features, yet one which means a great deal to a 
modern clientele is the fact that The Annex is handy—in the center of 
Chicago's business and shopping area. 
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CASTING GOLD 


5, 


(Complies with A.D.A. Specification No. 
Type “‘B’’) 


A Medium Hard 
Inlay Gold 


No. Casting Gold has won the 
enthusiastic approval of dentists in all 
parts of the country. Its wonderful 
casting qualities, its tendency to come 
from the mold bright and clean, its 
pleasing gold color free from the 
copper-like hue seen in so many special 
alloys, and its high resistance to the 
tarnish which so quickly appears upon 
inferior metals, are some of the rea- 
sons which are making No. 5 Casting 


5 


'S. S. WHITE No. 820 


CASTING GOLD 
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Type “‘C’’) 


Light Coin Gold Color 


For Single Inlays, Three-quarter 
Crowns, Pinlays, Cast Bridge 
Abutments and Pontics 


S. S. White Casting Gold 820 is so 
superior to ordinary hard and medium 
hard inlay golds that it can be re- 
garded as a definite metallurgical ad- 
vancement. It combines adequate 
hardness with a high enough degree of 
ductility to facilitate burnishing or 
“spinning” margins when this is neces- 
sary. Its firm resistance to occlusal 
pressure and the grip upon opposing 
cavity walls recommend it to the user 
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hard inlay, trv S. S. White 
No. 5 Casting Gold. It has 
the right physical properties 
to make you like it, and your 
patients will accept it with 
confidence. 


1 dwt. flat pieces 
$1.80 per dwt. 








greater resistance to discol- 
oration in the mouth than 22 
karat gold, and considerably 
more than most hard casting 
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Conceived and built for the finest type of professional occu- 
pancy, The Pittsfield combines the utmost efficiency in the use 
of space with a degree of beauty, dignity and character 
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PRESIDENT’S ADDRESS* 


By Ben H. SHERRARD, D.D.S. 


To THE MEMBERS OF THE ILLINOIS 
STATE DENTAL Society, ‘THEIR 
FRIENDS AND GUESTS: 


It is with pleasure that we welcome 
you to this, the 75th annual meeting of 
the Illinois State Dental Society. We 
hope that you will find it in keeping 
with the occasion and that you will 
leave, at its close, the better for having 
been present. 

The foundation upon which this So- 
ciety has been built was started on July 
24+, 1865 in the Chicago offices of the 
S. S. White Dental Depot, when the So- 
ciety was originally organized, but was 
not completed until January 20, 1871, 
when 55 members from over the State 
met to file articles of incorporation and 
apply for a charter. That the founders 
had broad vision and sound judgment 
cannot be denied for the growth of the 
organization has kept pace with the 
growth of the dental profession during 
all these years until, now, it has within 
its membership approximately 70 per cent 
of all the licensed dental practitioners 
in this great State. 

We trust that the spirit of those pio- 
neers of our profession will continue to 
guide us in the years to come and that 
the preamble to our constitution (which 
they formulated) will ever broaden. 

The privilege granted, it is my duty 
to report to you upon the status and 
activities of this Society. More detailed 
reports of these activities will be pre- 
sented later by certain committees. 

Everyone is aware that, during the 


*Delivered at the Opening Session of the 75th 


Annual Meeting of the Illinois State Dental Society, 
Peoria, May 9, 1939, 5 
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past several years of economic disorder, 
a persistant clamor has arisen for a na- 
tional health program of a collective 
nature, the roots of which have been 
embedded in relief, politics and social 
service. Proponents and opponents have 
presented innumerable schemes of fact 
and fancy all of which have failed to 
solve the problem so far. Plans advo- 
cated within the profession have been 
experimented with in localized areas; 
plans originating outside the profession 
have also been placed in operation in 
several communities; none, as yet, have 
proven satisfactory to many concerned. 
Both the medical and dental professions 
have long recognized a need for a greater 
distribution of their services but the 
question of financing a high quality 
health service for all who need, without 
pauperizing either the professions or the 
taxpayers, remains unanswered. 

Five years were spent in the study 
of the cost of medical care by a com- 
mittee appointed by President Hoover. 
In the main many of the results of this 
study were based upon findings devel- 
oped by persons outside the interested 
professions as well as upon hypothetical 
ideals and patterns employed in other 
countries where the quality of service 
rendered was not comparable to those 
administered in this country. 

The Social Security Act was the first 
definite step taken by any Federal ad- 
ministration to develop the framework 
for carrying out such principles. Cer- 
tain sections of this act provide for a 
limited amount of medical and dental 
care for certain portions of our popula- 
tion and are capable of further develop- 
ment by Congressional amendment. On 
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the third anniversary of this act, Presi- 
dent Roosevelt, in a radio message, said: 
“In our efforts to provide security for 
ALL the American people, let us not 
allow ourselves to be misled by those 
who advocate short cuts to Utopia or fan- 
tastic financial schemes.” These are well 
chosen words, yet the broadening of the 
Social Security Act to provide for ade- 
quate medical and dental care as pro- 
posed by the committee appointed by 
President Roosevelt to formulate a 
national health program and as recom- 
mended by President Roosevelt himself 
on January 23, 1939 would have a pro- 
found misleading effect upon the Amer- 
ican people. 

This country was founded upon cer- 
tain principles laid down by our fore- 
fathers. If these principles are now 
to be considered as but empty words 
then we are lost. On the other hand, 
if these principles are as sound as they 
have appeared to be in the past then 
we—the Dental Profession—should be 
given the right to assist in any change 
that is to be made in the national health 
program. As a health profession we 
are accepted and recognized the world 
over as an American Institution. Surely 
our record of progress during the past 
century cannot be entirely wrong and 
the recognition we have gained should 
not be scrapped by any political regime 
that is devoid of a fair spirit of coopera- 
tion. Our training, education and repu- 
tation should place us, together with the 
professions of medicine, nursing and 
pharmacy, in absolute control of any 
national health program. A profession 
should not be measured by its numerical 
strength, by its meetings or by the will- 
ingness of a few of its individual mem- 
bers to impart their knowledge to a 
part of a program, but it should be 
measured by the greatness of its char- 
acter which it has attained by the spread 
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of knowledge and the quality of service 
rendered. 

The dental profession does not desire 
to shirk its responsibilities to any dental 
health program nor will it do so, but it 
cannot be expected to carry further a 
load that is already heavy without def- 
inite signs of more complete cooperation 
from both the public and the govern- 
mental agencies. It is recognized that 
the physical well-being of modern man 
is dependent upon food, clothing, shelter 
and good health. All of these items 
except health are obtainable in tangible 
fixed forms transferable as a commodity. 
By no process of reasoning can health 
or a health service be considered as a 
commodity, even under compulsion, for 
the complexity of life and living is too 
indefinite. Our country contains one 
hundred thirty millions of individuals 
with minds and characters crossed and 
recrossed by mixed nationalities and re- 
ligions. There is no common mould 
upon which to base a national health 
law that will universally serve all the 
people well in this vast country. We must 
depend upon a local community health 
service for the health well-being of 
the individual citizen. National health 
programs could well be limited to prob- 
lems of research, general education and 
programs of prevention. 

At the last annual meeting of the 
American Dental Association held in St. 
Louis during October, 1938, a special 
committee of the House of Delegates was 
appointed to consider the recommenda- 
tions of the President’s Interdepart- 
mental Committee to Coordinate Health 
and Welfare Activities, as presented to 
the National Health Conference in 
Washington, D. C. last summer. This 
special committee proposed to the House 
certain principles and recommendations 
which were unanimously adopted Oc- 
tober 26, 1938. One of these referred to 
the appointment of a committee of five 
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practicing dentists by the Board of 
Trustees to act for the American Dental 
Association as its authorized representa- 
tives in any conference relative to the 
formation of a national dental health 
program. This committee has been 
functioning since that time in a manner 
which is quite convincing of the fact 
that its sole interest is that of the entire 
profession, namely, that of protecting 
the dental welfare of the public. 

In March of this year Senator Rob- 
ert F. Wagner of New York introduced 
in Congress a series of amendments to 
the Social Security Act which would 
provide for a national health program 
quite vague as to mechanics of operation 
but definite as to administrative control 
and methods of financing. Many out- 
standing objections to the enactment of 
this bill have been raised from various 
quarters. From a dental standpoint the 
measure is exceedingly unsatisfactory 
since almost any type of program, good, 
bad or indifferent, could be instituted 
under the various titles of the act. 

It is hoped that the National Health 
Program Committee of the American 
Dental Association will be able to con- 
vince the Senate Committee at hearings 
to be held later this month that this pro- 
posed legislation of Senator Wagner’s, 
in its present form, is not in keeping 
with the desires of the dental profes- 
sion. The Illinois State Dental Society 
stands ready to assist this activity in 
any way that it can. It is rather hard 
to believe that the government will pro- 
ceed without accepting some of the 
advice proffered by the health professions 
since, in the past, we have been fortunate 
in securing favorable legislation when 
we have presented facts to substantiate 
our requests. Contrary to a general 
belief that the masses are demanding 
adequate dental care, financed by federal 
or state funds, is the fact that the great 
majority want and accept relief from 
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dental disease only when the physical 
discomfort becomes unbearable. Many 
individuals financially able to obtain 
complete dental care choose only that 
which is made urgent by pain or appear- 
ance. Our personal likes and dislikes 
are still the predominating factors in our 
lives. 

In concluding this brief review of con- 
ditions relative to a national dental 
health program this thought is presented. 
Dentistry, as a profession, has lagged 
for years in its attitude towards politics. 
This condition should not exist. It is 
our duty to ourselves, our professional 
organizations and the public in general 
to take politics a bit more serious, 
supporting those whose views and actions 
appear to coincide with our own. By 
accepted standards and right of position 
this Society stands as the representative 
of the dental profession in Illinois. 
These standards and this position should 
be maintained. 


LEGISLATION 


Within the past few years Illinois has 
passed a new dental law. This law, 
while not perfect, has served a very out- 
standing purpose and has curbed, to a 
large degree, much of the quack practice 
of dentistry. Most other states have in 
this time strengthened or rewritten their 
dental laws. Of special interest in this 
period is the Oregon law, the validity of 
which, although attacked, was sustained 
by the United States Supreme Court. 
The profession owes an everlasting debt 
of gratitude to this court for the opinion 
read by Chief Justice Hughes and con- 
curred in by other members of the court. 
In spite of all these new dental laws 
and favorable opinions by local, state 
and federal courts a universal dental 
law, applicable to all states and locali- 
ties, has not been written and probably 
never will be. We feel that the time 
has now come when certain points in 











-al 


un 
lat 
ir- 
ceS 


ur 


yn- 
tal 








our present law should be clarified by 
legislative amendment. No extensive 
change was considered necessary by the 
officers and legislative committee of the 
State Society or various other interested 
groups and individuals including several 
legal authorities, but a clearer definition 
of what constitutes dental practice was 
deemed entirely sufficient to plug all 
the loop-holes uncovered in efforts tc. 
enforce the act. Therefore, House Bill 
903 was introduced in the present Legis- 
lature at the instance of the Legislative 
Committee of the Illinois State Dental 
Society. Several other bills relating to 
the practice of dentistry have also been 
introduced in the present Legislature, 
all of which should be defeated if the 
profession is to maintain its rightful 
position. 

Recently, you have been circularized 
by the Dental Laboratory Association 
with a dramatic appeal to come to their 
aid and support a legislative measure of 
their own conceiving. You are told in 
this circular that the Dental Laboratory 
Service Act would “legislate beyond the 
scope of the Dental Practice Act” and 
provide revenue for enforcement. It 
easily might go beyond the scope of the 
Dental Practice Act, by the simple proc- 
ess of permitting a licensed dentist to be 
employed by a laboratory, but the rev- 
enue will never go towards enforcement 
because under the Civil Administrative 
Code in Illinois all moneys go into the 
general fund and the Department of 
Registration operates under appropria- 
tions. Therefore, this is but a simple 
bit of propaganda. 

If the Laboratory Association wishes 
to continue to occupy the position of an 
adjunct to the practice of dentistry, as 
they profess they do, then why should 
they assume a dictatorial attitude toward 
that which does not rightfully belong to 
them ? 

This build-up for professional sup- 
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port has been developing for several 
years. The chief sponsors are a small 
group whose objectives are augmented 
by a publication of propaganda calibre. 
It is conceded that no organization can be 
unanimous in personal thoughts in any 
matter and it has been demonstrated in 
this instance that some members of our 
own Society have aided in sponsoring 
laboratory legislation. It would be far 
wiser for the State Society to loose its 
own proposed legislative amendments 
than to permit this proposal of the lab- 
oratory association to be enacted. We 
must be cautious in matters that origi- 
nate outside our own organization. You 
elect and appoint men in your organiza- 
tion that devote many long hours to solv- 
ing problems that vitally concern you. 
They have never failed in reaching 
their objectives, which is why today we 
celebrate our 75th anniversary. Our 
membership is the backbone of dental 
progress in this state. If the time has 
come when we as a profession cannot 
judge and sponsor proper legislation we 
have lost that heritage given to us by 
the pioneers we honor. 

Allied dental groups exist because of 
the profession, not the reverse, and that 
point must always be remembered. Each 
has a place but the profession holds the 
responsibility. We must avoid some of 
the pitfalls that have been so detrimental 
to the medical profession. Our profes- 
sion has minds capable of correcting 
those abuses which have been so pro- 
nounced during the past economic up- 
heaval but the problem cannot be solved 
overnight. Mail order dentistry is on 
its way out as a very recent court ruling 
indicates. 

Dentistry has many advantages not 
present in other callings. Increased 
scholastic standards and intelligent laws, 
properly administered, safeguard the 
public welfare and in the final analysis 
it is the public that is to be considered. 
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The only valid excuse to license anyone 
is for the protection of the public and 
this protection rests with those licensed 
to practice dentistry. Split your regula- 
tive authority and you weaken your ob- 
jective. 

Within this legislative picture stands 
the Board of Dental Examiners and the 
Department of Registration. Both de- 
serve your full sympathy and under- 
standing. They stand as an effective 
barrier between the vicious type of den- 
tistry that should be destroyed and the 
high type we strive to offer the citizens 
of the state. They serve as a filter 
through which the profession must pass. 
Our dental boards over a period of many 
years have been of a high type, wisely 
chosen, and we trust that those in the 
future will be likewise. To license any 
allied group would be unwise, unneces- 
sary and subject to abuse. 

The Committee to Organize the State 
Society for Legislative Purposes will call 
upon each of you to contact your state 
legislators. Be sure that your effort is 
forceful and direct. We have nothing to 
ask for that dees not have merit and sin- 
cerity behind it and your personal 
contact with your senator or representa- 
tive will do more than letters. To- 
morrow the Dental Laboratory Service 
Act, S. B. 337 will be given a hearing 
by the Senate Committee on License 
and Miscellany in Springfield. Our Leg- 
islative Committee will be present to 
protest. I urge you to heed the advice 
of the Chairman of this Committee when 
he reports to this body today. 


EDUCATION 


Illinois is fortunate that within its 
borders are located three efficient class 
A colleges and a sustained foundation for 
dental research whose faculties are all 
well-known. Likewise our border states 
have excellent dental colleges that have 
furnished many graduates to this organi- 
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zation. Geographically, as well as edu- 
tionally, we are in the hub of Amer- 
ican Dentistry. 

These colleges provide a basic foun- 
dation upon which to build profession- 
ally, but it is the enthusiasm within 
ourselves that leads to further study and 
improvement. In recent years fortunate 
endowments have permitted more elab- 
orate research programs to be undertaken 
by the colleges which a few years ago 
were mainly carried on by individuals 
whose inclinations led them into these 
fields. Much of their efforts were lim- 
ited by personal funds yet, in spite of 
that handicap, much was accomplished 
in all branches. Today we look forward 
to greater research in many fields. 

Your State Society, realizing the im- 
portance of continued individual study 
and having a desire to aid those members 
inclined to improve themselves and their 
profession, offers, through its Study Club 
Committee, valuable courses in advanced 


knowledge and technic. This commit- 


tee will report on its activities in greater 
detail. Our own as well as neighboring 
colleges, have wholeheartedly responded 
to this study club effort making avail- 
able a wide choice of subjects taught by 


competent instructors. We must not 
lose sight of the fact that the backbone 
of the profession is the general practi- 
tioner and that the vast majority of the 
people we serve come to the general 
practitioner first. Specialization is nec- 
essary and desirable after an individual 
has become well grounded in funda- 
mentals advanced by study and practical 
experience. 

More encouragement should be dis- 
played in the so-called mechanical side 
of the profession as there is no contra- 
diction to the fact that we, by train- 
ing and by vocation, must possess certain 
digital dexterity which must be main- 
tained and developed and which cannot 
be delegated entirely to outside sources. 
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Technical assistance is desirable but it 
should and must remain subservient to 
those responsible for rendering dental 
service. “Too much dependence is being 
delegated to the commercial laboratory 
and an increase of this will be detri- 
mental, as you are now fully aware. 

In the final analysis we are the party 
responsible to our patients. They ex- 
pect, and rightly so, that any service 
rendered to them shall be of our own 
initiative; for that reason they become 
our patients. One of our present prob- 
lems is the mail order laboratory; a 
problem only because we failed to super- 
vise the growth of a legitimate service 
intended to assist us in a proper manner. 
To those who advocate a two level plan 
of dental education and practice the den- 
tist-technician scheme may satisfy but 
as yet dental service, of the type we 
strive for, is not to be found in such a 
system. 

DENTAL HEALTH 


The interest manifest by the public 
in dental health educational work is 
most encouraging. Illinois as a state 
has done a favorable amount of this 
work. The State Department of Health 
now devotes a section to Dental Health 
Education under the guidance of a 
member of our own profession. Pri- 
marily this effort is and should remain 
educational in character and built upon 
sound facts. This committee will re- 
port on this effort in more detail. 

The State Department of Public 
Welfare in Illinois has various public 
institutions serving in the capacity of 
asylums, prisons, orphanages and _ hospi- 
tals. Dental service is rendered in most 
of these institutions by dentists employed 
by the State. It is to a large degree 
the result of a necessity that dental serv- 
ice was granted or included, but proper 
supervision is lacking inasmuch as the 
direction of such service is in the hands 
of laymen. This Society, upon inquiry 


as to the reason for this condition, was 
rebuked by a reply that although sympa- 
thetic in attitude alluded only to eco- 
nomic necessity. The present program, 
makeshift as it is, does not fully represent 
the achievements possible under a true 
dental health plan. If the State is mani- 
festing a full responsibility to its wards 
then proper administration of the dental 
health should be provided and to that 
end the guidance and counsel of this 
organization in formulating a proper and 
efficient program should be sought. 


Rep Cross 


At the request of the American 
Dental Association a program of co- 
operation by members of the American 
Dental Association with the American 
Red Cross was instituted for assistance 
in relief work during periods of disaster. 
Illinois, therefore, has at this time a 
dental member ready to cooperate with 
every local Red Cross Chapter in the 
State. 

MEMBERSHIP 


Membership naturally is essential to 
any organization. ‘The year just closed 
was our peak with over 4,000 members 
enrolled and so far this year indications 
point to as large or larger enrollment. 
It is felt that more men are interested 
in their organization now than at any 
other time and that is as it should be. 
Your dental organization should be num- 
ber one on your list as it is the organi- 
zation most closely associated with you 
in your, daily endeavors. Maintaining 
membership is a problem present in all 
organizations. Primarily it is an indi- 
vidual duty of each member to keep not 
only himself in good standing but to 
interest all ethical non-members in join- 
ing. This is especially important in 
reference to the new graduate as often 
the early contacts established by the 
young practitioner prove to be the chief 
factor in a sustained interest: The new 
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graduates are the replacements necessary 
to perpetuate this organization. 

This year we welcome fifty members 
to Life Membership. They are to be 
congratulated upon their accomplishment 
and we are pleased to so acknowledge 
their twenty-five consecutive years of 
loyal support. You are urged to con- 
tinue the same enthusiastic spirit. 

To our gratification Illinois has fur- 
nished, from its membership roll, many 
names that will go down in the pages of 
dental history. 

A proposal now rests in the American 
Dental Association for action next year 
in Milwaukee to increase the American 
Dental Association dues two dollars. 
That this is justified cannot be disputed, 
due to the many activities demanded of 
the American Dental Association. We 
now as members of local, state and na- 
tional dental organizations pay the lowest 
dues of any similar organization and I 
dare say receive for those dues greater 
benefits than most members receive in 
similar organizations. 

Intimate association with this organi- 
zation convinces me that we should pay 
more dues but in equal proportions to 
local, state and national units. Each 
unit in our set-up therefore would be 
better able to function and not have to 
exist on a hand-to-mouth basis, and at 
the same time maintain a reserve for 
emergency. From information given in 
various state publications it would appear 
that no serious opposition to the raise of 
A. D. A. dues is developing. 

The membership at large realizes the 
great amount of work ahead for the 
profession in local, state and national 
units. It would therefore appear proper 
to seek such a raise for all units at this 
time. Only one other alternative would 


seem feasible, and that in the form of a 
registration fee for meetings but only 
those in attendance would be the con- 
tributors to this fund. 
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FINANCES 


This year the Executive Council for 
the first time adopted a budget and we 
are pleased to report that we have oper- 
ated satisfactorily under it. Our esti- 
mates were not wholly correct in all 
instances but nevertheless the final totals 
were within bounds by the transfer of 
items in a few places. We have not 
touched our reserve and have operated 
in the black. With the same cooperation 
and with a few more years of budget 
operation in order to strike an average, 
your budget committee will have more 
accurate data for guidance. 


RELIEF 


Relief to our unfortunate members is 
probably one of the highest types of asso- 
ciation effort. Who knows where mis- 
fortune will next present itself? Born 
at the time of the San Francisco earth- 
quake and fire this relief movement has 
grown steadily until now it is a major 
activity within the circle of many under- 
taken by the American Dental Associa- 
tion. May the time come when it will 
be possible to have a suitable home for 
the care of needy members. This need 
not be an idle dream if we all do our 
part in a reasonable manner. Several 
Illinois dentists have been aided by this 
relief fund but our contributions could 
be in greater proportion. Resolve now 
that next year’s relief seals will be gladly 
received and as gladly acknowledged. 
This is not compulsory, simply a matter 
for your own generous response. 


COMPONENT SOCIETIES 


We have twenty-two component so- 
cieties that share the responsibilities of 
this organization. They maintain that 
personal contact that is necessary for 
proper function. The component officers 
have at all times been most loyal to their 
duties and deserve the praise of the 
parent organization. It is to be regretted, 
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however, that differences of opinion 
among members in our largest compo- 
nent made it necessary for disputed 
matters to be settled by those outside the 
profession. Rather than external arbi- 
tration, which eventually leads to trial 
by public opinion, cannot calm judgment 
prevail? Too much is at stake for the 
profession to become so involved. ‘Tal- 
ent, ability, experience and numerical 
strength are abundantly sufficient within 
this component to stabilize every profes- 
sional effort or society problem. It is 
the privilege of this component to 
sponsor the greatest dental meeting of 
each year and the eyes of the dental 
world as well as much of the press are 
focused upon this meeting. Cannot all 
factors be utilized for advancing such 
a high purpose, thereby ever broadening 
our past seventy-five years of accomplish- 
ment? Our congratulations are offered 
to this component for the new spirit of 
cooperative effort now in evidence. 


AMENDMENTS 


At a later business session you will 
be asked to consider carefully a proposal 
for change in the Constitution and By- 
Laws of this Society. Your support 
of this amendment is desired since the 
recommendation of your Executive 
Council is favorable. 


CONCLUSION 


On February 12th occurred the death 
of our Secretary, Dr. C. N. Newlin. 
May it be said to his memory that our 
Society lost a valuable member—vigor- 
ous, honest in judgment and dependable. 
The duties of his office were complete 
at the time of his death—a worthy testi- 
monial to his traits. To all of those 
who in the past year have answered this 
great call we pray for their peace and 
offer humble sympathy to those dear to 
them. 

I cannot close without a word of 
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praise and an expression of deep grati- 
tude to this organization and its mem- 
bers, especially those with whom close 
association has been made. The loyalty 
shown and the unselfish sacrifices made 
by those asked to serve in various 
capacities are indeed marvelous. Over 
a period of thirteen years it has been 
my privilege to have had a very close 
contact with the affairs of this Society 
in various official capacities. As I come 
to the close of this relationship I do so 
with a very happy memory of the many 
intimate friendships made throughout the 
State and the innumerable personal ac- 
quaintances developed within the bounds 
of the American Dental Association. To 
the present officers and committeemen 
I am most grateful for their loyalty dur- 
ing the past year and trust that the 
heritage of this seventy-five year old 
organization has not suffered during our 
administration. 


Rock Island Natl. Bank Bldg. 
Rock Island, Illinois. 


DISCUSSION 
By Neit D. Vepper, D.D.S. 


Seventy-five years and_ seventy-five 
annual meetings should mean much to 
all of us. The younger members may 
not realize the value so much as those 
of us who are wearing the insignia of 
life membership. What would it have 
meant to the late and much _ beloved 
Charles Nelson Johnson to have at- 
tended the Diamond Jubilee celebration 
of this Society, How well those of us 
who were present in this room last year 
recall his vigorous and humorous re- 
mark, “I have been watching you for 
fifty-three years, and so I know the tem- 
per of the membership of this organiza- 
tion.” Most of us can never forget 
him so long as we practice our profession 
and are members of this Society. 

To read the official roster of our 
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group during the past seventy-five years 
is like going through the Hall of Fame 
of our profession. To be sure, Illinois 
did not in the past, nor does she now, 
nor will she ever in the future, furnish 
all the leading lights of dentistry, but 
surely she has had her full portion. And 
just so long as that good judgment of 
the past and present prevails, just so 
surely will the Illinois State Dental So- 
ciety maintain such high rank. 

The first section of President Sher- 
rard’s report on the state of this So- 
ciety referred to the proposals for a 
“National Health Program,” and it was 
an Illinois dentist and editor who was 
named as chairman of the committee of 
the American Dental Association to con- 
tinue conferring with officials in Wash- 
ington along these lines. 

The indigent problem we've always 
had and will have, and like the liquor 
problem is unsolvable, but that doesn’t 
mean we should cease trying to make it 
more equitable to those people and our 
profession. Even though the Great 
Emancipator’s Gettysburg address does 
state something about “free and equal,” 
still President Sherrard is not exactly 
asking for Shylock’s “pound of flesh” — 
he asks only that “we should be given 
the right to assist in any change that 
should be made.” If we do not have 
faith in ourselves and our profession, we 
do not deserve a higher rating as a 
health agency. 

Dr. Sherrard’s reference to Dental 
Education, and particularly to the ef- 
forts of the Study Club Committee, 
were indeed timely. Nothing in recent 


years has stimulated our Society and its 
increasing membership as has the work 
of this committee, in conjunction with 
that of the Dental Health Education 
Committee and The State Department 
of Public Health. 


Despite losses from 
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death, removals from the state, and re- 
tirement from active practice, our mem- 
bership has increased almost 200 in the 
past year, which proves that the Mem- 
bership Committee has also done its 
work well. 

Each phase of Dr. Sherrard’s paper 
shows such sound logic and complete un- 
derstanding of the activities of most con- 
cern to this Society that it would be 
sheer folly for one to disagree unless he 
intended trying to undo that which we 
know is for the best interest of us all. 

Just how much interest Dr. Sherrard 
thinks we should take in politics might 
be embarrassing for me to inquire, but 
most of us, as he says, have shown a 
tendency to lag. One has only to serve 
on the committee of this Society, which 
is trying to secure the signatures of our 
fellow practitioners on petitions that 
may be forwarded to our state legisla- 
tors, to find out the truth of that state- 
ment. 

No doubt the changes contemplated 
in our dental law will be of benefit, but 
no law will ever pass our legislature or 
that of any other state that can be fool 
proof or perfect. Loopholes will always 
be discovered by charlatans and crafty 
attorneys, but we must be ever alert and 
strive to further change and perfect our 
dental law. 

It is not my purpose nor intent to con- 
sume your time in discussing every sec- 
tion of President Sherrard’s address. 
Suffice it to say that the Society has not 
suffered in any respect because of him 
for such a mind with willingness at all 
times to do the best for the majority of 
this organization does not often pass our 
way. This most concise and compre- 
hensive address of our President proves 
that he has been and will continue to 
be a real asset to us all. 

Carrollton, Illinois. 














SOME BASIC FUNDAMENTALS FOR 
SUCCESSFUL BRIDGEWORK* 





By James J. VaucHn, D.D.S., F.A.C.D., F.1.C.D. 


THE PROBLEM of supplying missing 
teeth is ever present. In almost every 
issue of the dental journals it is given 
consideration. No informed person 
would think that the problem is solved. 
But we dental surgeons are nevertheless 
making great advances. Each year 
brings improvements. It is reasonable 
to expect that many obstacles that loom 
large in the present will be gradually 
clarified. We all know that the last 
word has not been said on bridgework. 
Will it ever be said? Shall we ever 
reach the desired goal of perfection? 
Pe haps not. 

There has been, in recent years, a very 
important change in point of view. The 
time is not long past when the majority 
of the ambitious dental profession 
thought of advances in restorative den- 
tistry almost entirely in terms of better 
technique. We thought chiefly of the 
building of restorative structures which 
would be ever stronger and more accu- 
rate substitutes for the teeth lost. But 
today the clinical side is assuming a place 
of equal importance. Our technical ad- 
vances, although yet far from attaining 
perfection, are great enough to meet 
fairly well the mechanical needs of the 
most complicated cases; but the success- 
ful application of our techniques carries 
us at once into two other fields which 
are far from mechanical. They involve 
vital personal equations. 

The building of a structure to take 
the place of missing teeth brings the 
dental surgeon at once to face three basic 
fundamentals. He must build a struc- 


*Presented before the Chicago Dental Society, 
November 15, 1938. 


ture which is strong and accurately fit- 
ted. He must, in addition, satisfy psy- 
chological and esthetic conditions which 
are to the patient almost more important 
than the structural restoration. For a 
great injury has been suffered, perhaps 
with disfigurement, and the dental sur- 
geon has an opportunity to rebuild that 
which is far more than merely teeth. 
And thirdly, the structure he builds must 
be functional. It must be not only 
strong and well fitting, but must work 
for the patient efficiently and long. 

If we were suddenly asked to state the 
most important fundamental aspect of 
dentistry, it is probable that the ma- 
jority of this audience would answer, 
“OCCLUSION.” This is hardly what 
we should have said a few years ago. 
The fact that we say it now indicates 
that we recognize the basic character of 
function. The structures we build are 
built for mastication and for the other 
functions of the teeth. The test of our 
skill is the approximation to the normal 
working of the teeth we replace which 
we can put into the substitute structures 
we erect. We have a far better under- 
standing than we formerly had that our 
every-day problems and procedures, suc- 
cesses and failures, are closely associated 
with occlusion. No doubt all of us who 
are here have this point of view. Yet 
there are practitioners, regrettable as it 
may seem, who have even today not 
gained perspective, and still look upon 
cavities and missing teeth as merely 
spaces to be filled, instead of important 
parts of a human functioning machine. 
The dental surgeon who overlooks func- 
tion is merely setting a heavy, dead thing 
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into a living, pulsating human body of 
which it never really will become a part. 

Many of the dental cases which come 
to us requiring reconstruction can, no 
doubt, be traced to this type of external, 
non-functional dentistry. The lack of 
vision in such work and such workers 
is no doubt due to the fact that we den- 
tal surgeons, as our profession has ad- 
vanced, have developed such remarkable 
technical ability in individual tooth op- 
erations and have given such close at- 
tention to minute technical details, that 
those who have lagged a bit have wholly 
overlooked the larger problems, and now 
are not yet able to visualize the com- 
plete picture. 

Our problem is not so simple as fit- 
ting substitute structures which func- 
tion well into the mouth which the pa- 
tient brings to us. Often the mouth 
itself is degenerating. We must cor- 
rect the environment as well as build 
the structures, which is our primary 
undertaking. 

Nature has provided man with teeth 
which, in the ideal, are in perfect bal- 
ance. If any of these teeth are lost or 
broken down, the efficiency of practically 
every tooth in the mouth begins to de- 
generate. It is not only that the func- 
tional operation of the whole mouth is 
disturbed in direct ratio to the amount 
of mutilation or loss, but other compli- 
cations begin immediately. Normally 
each tooth is dependent on its proximal 
contacts and its occlusal opponents to 
prevent its drifting and _ elongation. 
When such contacts are removed, a 
change at once begins. Soon after a 
tooth is lost, the active forces that tend 
to disarrange the dental arches begin to 
operate. The rapidity with which these 
disrupting forces work is dependent upon 
several things. Among these are not 
only the stresses and the lack of former 
contact and opposition, but also the state 
of peridontal health, the alveolar sup- 
port, and’ the age of the patient. As 


soon as there is an injury, the environ- 
ment of the injured region itself thus 
begins a more or less slow change toward 
abnormality. 

The changes from normalcy, whether 
rapid or slow, are continuous and they 
become progressively worse with the 
lapse of time, until finally the abnor- 
malities may develop to the point where 
the entire dental mechanism is thrown 
out of equilibrium. If corrective meas- 
ures are immediately employed, little, if 
any, change will take place, but a long 
neglected gap in the mouth requires far 
more dental reconstruction than merely 
a substitute construction to replace the 
teeth actually lost. 

Often, when the teeth have just been 
removed, immediate bridge replacement 
is not advisable or possible. In such a 
case the immediate construction of a 
temporary simple removable restoration 
or a retainer in the form of a splint may 
be advisable. 

What standard do we have toward 
returning abnormal dental arches to the 
normal? Our powers of observation are 
developed through constantly searching 
for the ideal in our every-day practice, 
and a conception of the ideal becomes a 
standard for diagnosing the degree of 
abnormality we see in each case which 
fails to measure up to our requirements. 
Then plans for correction are suggested 
by comparison of the case as presented 
with our conception of the ideal. All 
too often, however, we are prone to ac- 
cept the remaining natural teeth as we 
find them, without giving thought to the 
fact that their form may be modified to 
great advantage so as to produce har- 
mony and function as well as to promote 
the health of the investing tissues. 

Ideal dentistry requires a correction 
of all the wrong conditions. Dishar- 
mony of occlusion produced by the in- 
terference of cusps, by elongated teeth, 
and by too broad occlusal contacts should 
be corrected before the bridge is made. 
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Postponing adjustment of these condi- 
tions until after the bridge is made may 
result in impairment of the bridge, or 
may even necessitate its reconstruction, 
with a complete change in design. Often 
orthodontic assistance may be utilized to 
great advantage prior to supplying the 
missing teeth, thereby changing a very 
difficult case to a more simple one for 
our bridge replacement. When we speak 
of orthodontic assistance, many may 
think of this service as limited to the 
youthful patient only, but experience has 
taught us that a great improvement may 
be made for older individuals, at least 
up to thirty years of age. 

Is there a standard type of bridge 
restoration. Probably there is not. Each 
and every mouth presents its own pe- 
culiar group of health considerations; 
and these conditions are interpreted by 
every dental surgeon from the _back- 
ground of his own particular training 
and experience. We shall not even at- 
tempt to say what is desirable or unde- 
sirable within any one type of restorative 
work. And we should much less readily 
praise or condemn in general any one of 
the various types of removable or fixed 
bridges which have been evolved to meet 
special needs. But we do maintain that 
the fixed bridge, where indicated and 
where properly constructed, has been 
found to be the most successful recon- 
struction, not only from the viewpoint 
of health and natural function, but also 
from that of esthetics and satisfying 
service. ‘The fixed bridge is easier than 
any other to care for, and it comes nearer 
to pleasing the patient’s pride and satis- 
fying his peace of mind. It is considered 
more nearly a part of his natural make- 
up than is any removable appliance. Yet 
we are far from maintaining that there 
is no proper place for the removable 
bridge. 

The fixed bridge is not a panacea. It 


has its limitations. There is no panacea 


245 


in dentistry. The fixed bridge is indi- 
cated primarily for the replacement of 
one to three missing teeth. The excep- 
tion to this rule may often be made in 
supplying the four incisors, upper and 
lower. 

The problem of abutments is difficult. 
Not all teeth are physically fit to serve 
as abutments for a bridge. The amount 
of alveolar bone may be insufficient to 
support the additional load of a bridge, 
and there may be insufficient root-length 
or insufficient membraneous attachment. 
Teeth which are otherwise acceptable 
may sometimes be disqualified as abut- 
ments because of malposition in the arch 
and teeth which are themselves readily 
displaced are of course not suitable. 

Thorough study should precede the 
construction of a bridge. Failures in 
fixed bridgework may be due to a num- 
ber of factors, some of which may elude 
detection in a casual preliminary exam- 
ination. An accurate and complete 
diagnosis should be made by means of 
a really thorough examination. What 
are the steps and the procedure in 
making a thorough examination? Do 
we have a systematic, routine procedure, 
or do we depend on snap judgment and 
good guessing? In every case requiring 
extensive restoration there should be at 
least the following phases of preliminary 
examination: 

1. Full-mouth x-rays, both intra-oral 
and bitewing; 

2. A complete clinical inspection ; 

3. A study chart outlining the tooth 
surfaces to be restored ; 

4. Careful notice of tissue abnormali- 
ties ; 

5. Adequate notes of all other con- 
ditions observed in the mouth; 

6. History of the case with objective 
and subjective findings ; 

7. Determination whether there are 
functional habits which will produce 
unusual stresses ; 
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8. Preparation of accurate study 
casts, mounted so as to allow for satis- 
factory study of the existing occlusion ; 

9. Preparation of duplicate casts, for 
correction and building, to visualize the 
finished case ; 

10. Psychological construction, in 
the patient, to secure cooperation, con- 
fidence, and pleasurable anticipation ; 

Such a procedure not only gives the 
necessary information, but also greatly 
impresses the patient with the dental 
surgeon’s thoroughness and ability. The 
study casts also simplify the explanation 
to the patient of the work to be done. 
To inspire the patient’s confidence is an 
important step toward success. The 
full procedure here outlined is essential 
in an examination which leaves no room 
for ultimate failure. It gathers all the 
necessary material out of which definite 
plans for restorations are made. As the 
old proverb says, the more haste the 
less speed. 

With the information at hand the 
dental surgeon will be confronted with 
one of what we might term two groups 
of cases—those favorable to fixed 
bridgework and those unfavorable. In 
one group occlusion may be harmonious 
and efficient or can be made so without 
changing the occlusal relation. In the 
other group harmony and restoration 
can only be established by increasing 
the maxillo-mandibular opening by a 
general reconstruction program. One 
needs only to attempt this reconstruc- 
tion service to learn that such a pro- 
gram requires extreme exactness and 
detail and should not be attempted with- 
out full knowledge of the proper pro- 
cedures. The results are often discour- 
aging, and each dental surgeon must be 
his own judge as to how far dental 
retrogression must have gone to justify 
him to undertake the extreme or gen- 
eralized plan of reconstruction. I would 
urge, however, the wisdom of consider- 





ing the possibility of arriving at health, 
comfort, and correct function by cor- 
recting the existing occlusion and build- 
ing to the present opening. 

May we now consider the bridge 
itself? While an understanding of the 
anatomy and physiology of the oral tis- 
sues is important, a thorough knowledge 
of the mechanical requirements of the 
bridge itself, its component parts and 
its structural materials, must not be dis- 
regarded. ‘The ideas here presented on 
the bridge and on the techniques related 
to it come from so many sources that 
it would be impossible to give due credit 
or acknowledgment to their originators. 
A successful technique in dental surgery 
is dependent upon the putting together 
of a group of details in such an exacting 
manner that the end result harmonizes 
with the functional activities of the 
mouth in which the restorative construc- 
tion is placed. 

There are numerous types of fixed 
bridges. Among them are: rigid-fixed, 
broken-stress, cantilever, combined-fixed, 
all porcelain, all gold, gold and porce- 
lain, solderless-movable-fixed, Chayes, 
floss-lock, spring-lock, and “new deal.” 
It is not our purpose here to consider 
these separately. 

In the selection of the types and of 
the preparations for bridge attachments 
our chief consideration is a regard for 
the health of the dental pulp. We con- 
sider, perhaps next, the qualities the 
attachments must possess for successful 
application, mechanical and esthetic, in 
the individual case before us. We note 
also the progression of caries for that 
may govern or influence greatly our 
choice of attachments. The essential re- 
quirements of a good bridge attachment 
are four: retention, prevention, proper 
structure, and esthetic values. 

It is well to be conservative with 
tooth structure. In our preparations for 
bridge attachments on vital teeth hard 
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gold alloys and precision in casting now 
permit us to do this. The rigidity of 
these alloys is sufficient to maintain the 
proper relation to the walls of the prep- 
aration and to secure adequate strength 
without undue thickness in the attach- 
ment. The amount of strength and 
retention required depends upon the de- 
gree of torque and of strain to which 
an attachment will be subjected. 

Preparation for bridge attachments is 
of several kinds. Ordinarily retention 
is obtained by close adaptation to nearly 
parallel walls, at least sufficiently 
parallel to permit the withdrawal of the 
pattern and the subsequent seating of 
the restoration. Retention is also ob- 
tained by employing grooves, locked 
grooves, and pins. For posterior attach- 
ments a high degree of retention is 
obtained in the slice-lock preparations 
suggested by Knapp, who advises a rela- 
tively shallow occlusal preparation which 
will permit a longer axial wall and 
groove, the axial wall and locked groove 
being the important retentive features 
of the preparation. Failures of this type 
of attachment are usually due to ex- 
cessive taper and insufficient length of 
grooves. 

Another preparation is that suggested 
by Cooley, which is particularly adapt- 
able on molars and bicuspids having 
proximal fillings or decay, the reten- 
tive features being small grooves in 
the buccal and lingual axial walls, 
joined by a counter-sunk groove running 
from buccal to lingual at the gingival, 
and a pin-lock on the occlusal which 
may be supplemented with a finger-lock 
on the buccal and lingual surfaces. 

A three-quarter crown has its advan- 
tages from an esthetic standpoint, but 
experience has taught us that as an 
attachment it fails to measure up to the 
things we have been taught to expect 
of it. Attachment to a three-quarter 
crown is possibly responsible for more 


failure in fixed bridgework than any 
other cause in which the attachment has 
a part. For molar teeth in particular 
we are getting back to the use of the 
full crown; not the cap and band type, 
but a properly fitting cast crown. For 
esthetic values this may be modified by 
using a porcelain facing. While the 
gold crown as an attachment may be 
considered obsolete by some, it has 
proved its worth through tests of time 
and service. It is not likely to be dis- 
carded. 

The mesial-occlusal-distal preparation 
is often indicated if these surfaces are 
various, or have been filled; but if this 
is used it is essential to extend the prep- 
arations over weakened portions of the 
tooth cusps in order to prevent subse- 
quent fractures. The approximal mar- 
gins adjoining the edentulous space must 
be extended to permit the finishing of 
the periphery of the attachment, after 
the bridge has been placed in position, 
even at a slight expense to esthetics. In 
loose-joint or broken-stress bridges we 
find the inlay often used. Where there 
has been notably extensive loss of tooth 
structure, we must employ resourceful- 
ness, ingenuity, and skill in executing a 
preparation involving various combina- 
tions of retentive features. Additional 
retention must be secured when the in- 
lay is used as an attachment. In all 
preparations the point must be kept in 
mind that to be of permanent value a 
restoration must not only replace lost 
form and function, but must also pre- 
vent future damage. 

In anterior attachments, the three- 
quarter crown and the pin-ledge prepa- 
rations, together with their combinations 
and appropriate modifications are indis- 
pensable. An attachment that gives 
great satisfaction from the standpoint 
of both esthetics and durability is a cast 
crown with a_ baked porcelain insert. 
This attachment is indicated in the 
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restoration of mutilated, rotated, or 
broken-down teeth that are otherwise 
acceptable as abutments, and it is adapt- 
able to all anterior and bicuspid teeth. 
The preparation for this attachment is 
a shoulder under the free margin of the 
gum on the labial and extending into 
the proximal, which shallows out toward 
the lingual at about the middle third. 
The porcelain insert may be successfully 
made in four ways: 1. Making a jacket 
crown from which the facing is pre- 
pared; 2. Preparing a facing from a 
selected denture tooth; 3. Preparing a 
facing from a Steele’s facing; +. Making 
a baked porcelain inlay facing, with pins 
baked in the porcelain for retention. 

With the proper preparation of the 
ground-in facing and with proper wax- 
ing for casting, a high degree of reten- 
tion may be obtained and the hazards of 
breakage are minimized. The economy 
and simplicity of construction of this 
attachment will commend itself to the 
general practitioner’s needs. All anterior 
attachments are likely to involve strong 
esthetic considerations. 

Patterns and casting are of course 
fundamentals in bridgework. About the 
making of wax patterns and of castings, 
much might be said. By a proper appli- 
cation of our available knowledge of 
the physical properties and behaviour of 
waxes, of investment materials, and of 
gold alloys, techniques have been devel- 
oped by which accurate castings can be 
made with satisfying regularity. There 
is a place for both direct and indirect 
waxing and for the utilization of both 
the single and the double investment 
methods. In the long run, the individual 
dental surgeon uses the methods that 
uniformly give him the best results. 
Perhaps there is no general ideal equally 
applicable to everyone. 

‘The direct method of waxing secures 
undoubtedly a closer adaptation to the 


THE ILLiNo1s DENTAL JOURNAL 


cavity walls and margins. The fact 
seems clear that this method gives best 
results in all inlay and partial crown 
castings. The hardness of the alloys 
used in bridge attachments obviates de- 
pendence on burnishing to secure proper 
marginal adaptation. ‘The disadvantage 
of the direct method is in the difficulty 
of securing the desired tooth form and 
carvings. While not easy to achieve, 
this result is not at all impossible to 
obtain in individual castings, but often 
it receives too little attention. Our cast- 
ings must, of course, fit. But our desire 
should be to go beyond that and to make 
restorations that look and function like 
natural teeth and not merely like worn- 
out occlusal surfaces. 

Some of our failures in the fit of cast- 
ings may be attributed to distortion in 
the removal of the wax pattern and to 
improper sprueing and treatment of the 
wax pattern for investing. Distortion 
must be wholly prevented. A simple 
method for removing the pattern is to 
force into the center of the occlusal 
surface of the completed wax pattern a 
coarse barbed canal broach and then 
carefully withdraw the pattern parallel 
to the cavity walls. If the broach must 
be bent for use in the molar region, it 
should at once be straightened on re- 
moval of the pattern from the tooth. 
The sprue may be placed in the desired 
position while the pattern remains on 
the broach; then, by holding the sprue 
pin, the broach may be easily removed 
by rotating it between the fingers until 
it cuts its way out. By this method 
the wax pattern may be removed and 
sprued without danger of distortion by 
handling. The direction in the place- 
ment of the sprue is important. Many 
of us were taught incorrectly when we 
were instructed to place the sprue at 
the highest point of the pattern. What 
seems to us the best method of sprueing 
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is to direct the sprue so that in casting, 
the direct force of the molten gold is 
not toward the frail margins of the in- 
vestment mould. 

After the wax pattern is washed and 
dried with compressed air, a simple but 
valuable treatment is used, which may 
be called sizing the pattern. ‘This is 
done by brushing wet inlay investment 
over the entire cavity surface, going well 
into every nook and corner. The invest- 
ment is then washed off with tap water 
and the pattern again dried. When 
examined the surface which was for- 
merly sleek and shiny will appear dull 
gray. This treatment prepares the sur- 
face for the investment to adhere to and 
thus eliminates the possibility of small 
voids that often occur as a result of the 
investment pulling away from the sleek 
wax surface. This dental procedure 
may be likened to the routine treatment 
the painter or paperhanger uses in siz- 
ing plaster walls. 

In pontics we must face many prob- 
lems. There are various factors that 
must receive consideration as we select 
the type of pontics to be used. What 
shall be the occluso-gingival depth of 
span? Shall we adapt to the anatomical 
character of the alveolar ridges? These 
ridges vary wide. They are flat, broad, 
knife-edge, shallow, deep, rounded, or 
hypertrophic. We are, in general, too 
prone to accept these tissues as we find 
them ; yet often their form may be modi- 
fied so as not only to improve the mouth 
condition generally but also to enable us 
to use a more desirable pontic. 

The important points in the construc- 
tion of pontics are eight in number: 

1. Obtaining proper buccal and lin- 
gual as well as proximal contour ; 

2. Keeping proper buccal and lingual 
alignment; 

3. Keeping the saddle contact thin, 
bucco-lingually ; 
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4. Providing proper protection uf the 
facing with gold; 

5. Constructing proper 
form; 

6. Insuring proper occlusal anatomy, 
with all marginal ridges having spill- 
ways placed at the proper point to func- 
tion; 

7. Leaving sufficient soldering con- 
tact areas; 

8. Securing a high glaze on areas of 
tissue contact. 

These points must be adhered to if 
the health of the underlying tissues is 
to be maintained. 

There may be structural concessions 
to strain. While tooth form is essential, 
the bucco-lingual dimension of the pontic 
may be modified so as to reduce occlusal 
stress and the consequent strain on abut- 
ment teeth. In the longer spans the 
strain may be further reduced by nar- 
rowing the pontic mesio-distally in the 
lingual half. This further reduces the 
occlusal area and widens the embrasures, 
thus permitting stimulation of tissues 
through function and facilitating the 
cleansing of the bridge. Reducing and 
depressing the pontic tend to eliminate 
the natural curvature of the arch, thus 
minimizing torsional stress. The carv- 
ing of the occlusal surface should be 
such as to give a maximum of function 
from the force applied and lessen the 
danger of traumatic injury to the perio- 
dontal structures. More efficient cut- 
ting surfaces are provided by converting 
flat planes into ridges with well defined 
buccal and lingual grooves and distinct 
marginal ridges and _ supplemental 
grooves. ‘These are structural matters 


anatomical 


which look toward efficient functioning 
of our construction. 

There are three types of pontics in 
general use: those of all-cast gold; those 
that are porcelain-faced and gold-backed, 
and those with glazed porcelain-tissue- 
contact. 
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Poxcelain-tipped pontics, when prop- 
erly constructed, are far superior to all 
others available at the present time. 
Experience has taught us, however, that 
porcelain root-ends, or root-implanta- 
tion pontics, inserted immediately after 
extraction, may become a source of infec- 
tion; and their general use, as was the 
case a few years ago, is fast losing 
ground. 

The construction of porcelain-tipped 
pontics is made comparatively simple by 
building the gingival portion to long 
pin facings. Manufactured pontics are 
also available for both anterior and pos- 
terior teeth but we usually find it easier 
and more desirable to shape the facing 
and build the gingival to correct contour, 
rather than to grind and reshape the 
stock pontic. 

A pontic that serves well for supply- 
ing molars and bicuspids is made by 
using a tube tooth. The selected tooth 
is first ground to fit the ridge and 
shaped to the desired form, then the hole 
in the tissue-contact area is closed with 
baked porcelain. The preparation to re- 
ceive the gold casting for the occlusal 
surface and soldering contact is then 
made. It is similar to the three-quarter 
crown preparation, with a definite finish- 
ing line at about the gingival third of 
the approximal and lingual surfaces. 
The porcelain is boxed in, with the pin 
through the occlusal surface as the prin- 
cipal retention. This pontic has notable 
advantages in simplicity of construction, 
in strength, in adaptability, and in 
esthetic values. 

If the requirements of esthetics de- 
mand a porcelain occlusal surface and 
a glazed porcelain-tissue-contact is also 
desired this type of pontic may be con- 
structed. It is quite adaptable if there 
is sufficient depth of span. This com- 
bination pontic was suggested by Cooley. 
It is made by boxing in for the occlusal 
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surface a Steele’s porcelain posterior, on 
the gingival portion of which is placed 
a Steele’s facing ground to fit the ridge. 
The gold boxing must be sufficient in 
width to insure ample soldering area. 

The all gold pontic and the porcelain 
facing with gold backing are generally 
used as a compromise where the occluso- 
gingival depth of the span is not sufh- 
cient to- permit use of pontics of the 
porcelain-tissue-contact type. 

Finally, let us consider briefly the 
problems of, impressions for assembling, 
assembling, and soldering. ‘The impres- 
sion for the assembling of the bridge 
cannot be considered a difficult part of 
the work. It is, nevertheless, a prevalent 
cause of failure. With the attachments 
accurately fitted, parallelled with each 
other and adjusted to funtional occlu- 
sion, plaster impressions of the full 
upper and lower should invariably be 
made, and casts should be mounted on 
an anatomical articulator. A_ bridge 
constructed for one side, without due 
consideration for the other side and the 
proper movements of the jaw, does not 
give good results. To insure accurate 
seating of the castings in the impres- 
sion, it is often advisable to solder onto 
the attachments a short tapering lug. A 
more accurate reproduction may _ be 
made by pouring the opposing model in 
low fusing metal. The dental surgeon 
should always consider the bridge in its 
functional aspects. He is not only filling 
a space. He is building a pontic to 
work daily and hard under all conditions 
and stresses. 

Assembly requires care and accuracy. 
Haste may ruin the results of earlier 
carefulness. Many bridges fail because 
of inaccuracy in asembling. When more 
than one pontic is used and they are ad- 
jacent, they may be waxed individually, 
attached to each other, and cast as one 


unit. This eliminates a solder joint. 
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The pontics should be finished up to 
the final polishing, assembled in their 
correct position on the cast, and waxed 
for soldering. The wax should occupy 
only the space or area to be occupied by 
the solder. This prevents the invest- 
ment filling in the area desired for 
solder and will also prevent the solder 
from flowing into undesired areas or 
over margins. The joint should be in 
the region of the contact point. While 
the interproximal spaces of the bridge 
should be kept well open, the solder 
joint must be made sufficiently strong to 
give a margin of safety at this natur- 
ally weak point. The solder points 
should have a careful finish on all sur- 
faces. The most accurate assembling 
may be made by soldering to one at- 
tachment. The attachment and bridge 
are then carried to position in the 
mouth with one joint unsoldered. With 
each attachment perfectly seated we then 
flow sticky wax into the joint and take 
an impression of the lingual and occlusal 
only, to include the unsoldered joint and 
two teeth on each side. Seat the bridge 
and loose attachment in this impression, 
then invest and solder. This procedure 
assures, more nearly than any other, the 
proper seating of the bridge without 
strain upon the abutments. 

Next to honesty of purpose and execu- 
tion, good judgment is, no doubt, the 
most valuable possession in the make-up 
of a professional man. The dental re- 
storative work considered here requires 


a creative engineeriing mind and is ex- 
acting as an engineering science. It 
must surely be practiced also with due 
knowledge of biology and with careful 
consideration of the biological aspects 
of the supporting tissues. Its success de- 
pends furthermore, to a great degree on 
the operative skill of the dental surgeon. 
It depends also on subtle psychological 
and esthetic factors. The dental sur- 
geon deals with a patient, not primarily 
with a mouth. And, perhaps most of 
all, he must be governed by a recogni- 
tion that what he creates is not static, 
but functional. It becomes an insepar- 
able part of a living, active person. It 
must, on occasion, bear torques and 
stresses which are difficult to see or fore- 
see under office or laboratory conditions. 
The measure of the success of a dental 
surgeon in the building of fixed bridge 
is to have the patient be able to forget, 
almost, after the work is done, that 
restorative substitution for vital dental 
structures has occurred. 

Some day, no doubt, bridgework will 
hold a place in dentistry free from many 
of the grievous failures of present-day 
practice. As doctors of dental surgery 
we have a great obligation and responsi- 
bility; we are among the important 
guardians of a nation’s happiness and 
health. Let us go ever forward wth 


vision, courage, and enthusiasm. 


Medical Arts Building, 


Nashville, Tennessee. 
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PRESIDENTIAL GREETINGS 


We are proud of the illustrious leaders of Illinois who have carved their names 











in the annals of the history of dentistry. Thus, one who assumes the Presidency 
of the Illinois State Dental Society is filled with trepidation and a full force of 
the responsibility of the office. 

Next year we celebrate in America a century of dentistry. During the early 
years the practice of dentistry was largely a question of empiricism—trial and er- 
ror. The pioneers were men of vision and sterling worth who established the 
principles upon which our profession has been founded. One of the foremost ideals 
of these men was conscientious service to the public. This principle has been the 
foundation of all teaching in the development of the three great dental educational 
institutions in the state of Illinois. 

There are, at the present time, many problems confronting the profession 
that call for the earnest thought of its members. During the past century we have 
watched with pride the advancement of this great industrial era which may be- 
come the basis of American culture. This rapid development necessitates definite 
social changes for the proper adjustment of the American people. ‘These changes 
are significant to the dental profession and it is our responsibility to solve the prob- 
lems pertinent to us. We are recognized as the custodians of the dental health 
of our people, so whatever plans we initiate let us always endeavor, as did the 
pioneers of our profession, to provide the best dentistry for our people. 

Much progress has been made in all branches of dentistry during the past 
century. Whole chapters of dental history have been rewritten and volumes of new 
ones added. The results of dental research have swept dentistry forward by giving 
it a scientific background that merits the respect and admiration of our allied pro- 
fessions. The members of the Illinois State Dental Society can maintain this 
progress only by the concentrated effort of intelligent thought and cooperation. 
The officers and committeemen will initiate programs during the coming year so 
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that we will be able to move forward with the safe and sane progress that has 
characterized the efforts of the members of our society in the past. 

A plan has been inaugurated for holding a large meeting of one or two days 
in each of the six districts in groups Number | and 2, under the supervision of the 
councilmen. This plan will unify the activities of the Membership, Dental Health 
Education and Study Club Committees and bring a more substantial dental pro- 
gram to every member in each district. 

The officers and committeemen for this year ask your earnest support and 
whole-hearted cooperation in the affairs of the society and stand ready to serve 
you with untiring effort. 


Eart P. Bou cer, President. 


LESS HASTE AND MORE COOPERATION 


Last month the United States Circuit Court of Appeals rendered a decision 
to the effect that the Postal Department may now enforce its “cease and desist 
order” against those who claim in the public press that dentures can be made by 
mail, This decision is wholly in accord with the belief of the organized dental 
profession. 

This month’s report of the State Society’s Legislative Committee is most en- 
couraging (page 264). House Bill 903, that would amend the Illinois Dental 
Practice Act by providing a more effective definition of dentistry is in a favorable 
position for passage. House Bill 885, that would destroy the power of the Depart- 
ment of Registration and Education to enforce the present Dental Practice Act is 
apparently dead. Senate Bill 337, the legislative measure sponsored by the Chicago 
Dental Laboratory Association and vigorously opposed by both the Illinois and 
Chicago Dental Societies, has been referred to a sub-committee for the purpose of 
amending, which ordinarily signifies permanent delay. Other bad dental legisla- 
tive measures in the present Illinois Assembly are expected not to pass. 

Reports from hearings on the “National Health Act of 1939” (U.S. Senate 
Bill 1620) indicate that this measure will never come to a vote in its present form. 
This bill, which would make possible a system of compulsory health insurance and 
which would permit lay individuals to control the standards of medical and dental 
practice, was seriously objected to before the Senate sub-committee on Education 
and Labor by all the health professions with apparent effect. The proposal of the 
American Dental Association, that dentistry should be provided for under a 
separate title in any national health bill, received favorable comment by the Sen- 
ators attending the hearing. The Association was requested to prepare such a 
section for future consideration by the Congress. 

All of these activities indicate rather definitely that the opinions of the or- 
ganized dental profession are to be given some consideration when legislation effect- 
ing the nation’s health is up for discussion. There are still too many, however, both 
within and without the dental profession, who, recognizing the need for construc- 
tive change and becoming impatient with orderly progress, demand reform or 
remedial measures that purport worthy objectives but contain questionable or sinis- 
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ter methods of accomplishment. To all of these we would suggest a program of 
less haste and more effective cooperation before recommending or sponsoring dental 
legislation. 


CHANGE 


Some years back—and not so long ago at that—Chemistry, as taught in the 
dental schools, amounted to little more than a hurdle for the student to slip around 
as easily as possible. Few knew what it was all about, or cared. Even the instructors 
themselves could find no real reason for its use insofar as dentistry was concerned. 

Around that time one certain individual advocated very strongly the necessity 
for a thorough knowledge of Chemistry on the part of the dentist but made little 
impression. Nevertheless, the soundness of his theory was demonstrated at the 17th 
Annual Meeting of the International Association for Dental Research held in 
Cleveland in March. of this year, when Chemistry and Physics came close to 
occupying one half of the program and held most of the interest. 

There is no doubt that this is the result of a gradual but steady development 
of these subjects in the last three or four years and a growing realization of the 
important relationship they bear to dental disease. Previously the programs of 
this organization consisted chiefly of the purely biologic subjects, but now the 
chemists and the physicists are rapidly taking over the fort. 

As a source of further insight into dental diseases, biology per se, with present 
available equipment, will not be able to go much further, for the anatomical 
pattern of these diseases has been pretty well pictured. It would seem that any 
further great improvement in our knowledge must come either from a combination 
of the biologic and chemical or from the chemical alone. 

It has been said that where the microscope could not take us, Chemistry does, 
revealing the finer structures and coordinated chemistry of the human body. The 
structure of the human body is the result of the various chemical processes occurring 
in its many parts. Chemistry, dealing with atoms and molecules, is more funda- 
mental than Anatomy which deals with structures made up of these molecules. 

Of course, there is something to be said on the other side, for without the 
structure, an orderly chemical process would not occur, and in the final analysis 
they are mutually dependent, a knowledge of both being necessary for complete 
understanding. However, in disease, while structure may not materially change, the 
chemical process, in some way or other, will change. Defense against disease is 
fundamentally a chemical one. Thus Chemistry would become pre-eminent. 

Since the advent of bio-chemistry forty or fifty years ago, its importance in 
medicine has grown tremendously, as all may well be aware. Its application to 
dentistry is still in its infancy but considering what has been done in medicine and 
what has already taken place in the dental field, one may, with confidence, hazard 
the guess that in the not far future, great inroads will be made into the mysteries 
of some of our common dental diseases. 

There is not the least doubt that Chemistry and Physics will be the major 
items of discussion at our future meetings and will occupy more and more space 
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in forthcoming dental literature. It would seem, therefore, that all of us who un- 
fortunately have neglected this part of our education had better dust off the old 
books and do a little delving therein. 


W.G. S. 


PRESIDENT-ELECT DONELAN 


By selecting John J. Donelan, Sr., as President-Elect, the Illinois State Den- 
tal Society has again used excellent judgment. His election has been received with 
a unanimity of approval by the general membership but more especially so by the 
members of the G. V. Black Component Society because they know him best and 
love him most. It is in order, therefore, for this JoURNAL to publish a thumb-nail 
biography of the gentlemen who in a year’s time will assume the leadership of the 
dental profession in Illinois. 

On November 29, 1881, in the County of Sangamon and the State of IIli- 
nois, was born our President-Elect, John James Donelan. He received his ele- 
mentary and college preparatory training in the Sangamon County schools and 
his degree of Doctor of Dental Surgery from the Chicago College of Dental Surg- 
ery in 1905. He showed early signs of being possessed of initiative and adminis- 
trative ability since his college classmates made him their president during their 
senior year. 

Upon graduation, John returned to Springfield to share office space with his 
uncle, Dr. Thomas P. Donelan, one of the pioneer dentists of Springfield. This 
association of these two dental stalwarts has not only continued throughout the years 
but has expanded to include John’s son, John J. Jr., and another of his uncles, 
James C. Donelan. 

In 1907 Dr. Donelan was united in holy wedlock to Miss Bertha M. Koehl, 
daughter of an old pioneer Springfield family. To this union have been born five 
children, four daughters and the son mentioned above. 

In chronological order our President-elect has served the Illinois State Dental 
Society in the following capacities: Chairman of the Committee on Commercial 
Exhibits in 1919; Chairman of the Local Arrangements Committee in 1923; Vice- 
President in 1923; Life Member since 1931; Chairman of the Necrology Com- 
mittee in 1933; Member of the Executive Council from 1934 to 1937; Delegate 
to the American Dental Association in 1934 and 1938. 

Dr. Donelan has not limited his activities to the dental world but has taken 
much interest in civic and fraternal affairs. He has held high offices in both the 
Knights of Columbus and the Elks Lodge. He is also a member of the honorary 
dental fraternity, Omicron Kappa Upsilon. He has long been considered by his 
intimates as one of the most human individuals in the dental profession, acclaimed 
by his dental confreres for his scholarly diplomacy and praised for his excellent coun- 
sel by the younger members of the profession in Springfield. 

The JouRNAL congratulates Dr. Donelan for having received such high honors 
and the Society for having chosen such a capable man. Surely nothing but honor 
and glory can redound to both the Society and Dr. Donelan. 














© HERE & THERE - 


We start out this month’s column with several guest paragraphs (are we get- 
ting classy) by R. Harold Johnson of Chicago. R. Harold, Luke to you, took 
down a few notes on the recent State meeting for HERE & THERE. The notes 
follow: 

Saw Harold Leavitt, Chicago, getting info. from John Svoboda, Chicago, re 
abscesses. Talked with Harold Holmes of Sullivan; he reports they are in the 
midst of an oil boom down that way. Met past president P. G. Puterbaugh on his 
way to the life members’ luncheon. Francis Ogle, Lincoln, and Don Mammen, 
Chicago, stopped by to tell of their previous night’s tour of Peoria and report a 
good time was had by all. Bob Kesel, U. of I., dashed by, a bundle of energy never 
wasting a moment. Discovered the pleasant voice over the public address system 
was that of L. G. Melaik of Eureka. N. B.C. take notice. Shook hands with 
genial Jim Keith, the Evanston scribe. Harry Grandstaff of Rockford and Ditmer 
of Chicago looking over the latest in exodontia armamentarium. Did a little 
reminiscing with Gorden Simmons of Canton, M. I. Trader of Elizabeth, and 
Dean Mosher of Mendota. Some of his old cronies from Chicago were inquiring 
for Bob Walker of Bloomington. Bernard Morgan of Crystal Lake telling about 
paying only fifteen cents for a shave and the rest of the boys insisting he must have 
walked into a barber college. (From the way he was chopped up we all decided 
he got into the hands of a freshman in anatomy.) Emil Aison, Chicago, deeply 
engrossed in conversation with an elderly gentleman, identity unknown. That 
rugged old Scot, Don Gallie, Sr., being congratulated on another birthday. Howard 
Michener and party having breakfast at Bishops and playing true or false as they 
waited for their oatmeal. Chatted with Neil Vedder, handsome mayor of Car- 
rollton. 

Saw E. E. Graham of Chicago. Jack Murray hurrying himself about pro- 
viding chairs for the late comers to the banquet. Ken Edmundson of Peoria and 
two lady friends trying out the new analgesia machines. Julius Ferm, Chicago, 





hurrying through the lobby to get somewhere. Stanley Garrett discussing some 
weighty matters of state with a few of the older gentry. Eli Olech and Louis 
Schulz, Jr., on their way to the banquet hall. 

Went through the scientific exhibits room and found the time well spent. Took 
a peek into the Historical Album of W. A. Johnson. Will quote from the first 
entry: “It rather pays to grow old, that is unless one gets sour. Wine improves 
with age but this can hardly be said of an egg.” We might add, consider the cheese 
when old age frets; the older it grows the stronger it gets. There followed a very 
interesting history of dental practice in Peoria and its environs. 

Roland M. Klemme, M. D. of St. Louis had an interesting exhibit consisting 
of models and a colored motion picture showing his operation for Tic Douloureaux. 
Had a long talk with I. R. Schumaker of Northwestern University, an authority 
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on dental equipment of yesteryear. Few realize the task involved in procuring, 
transporting, arranging and displaying an exhibit of this kind. Of particular in- 
terest was a casting machine made by an Iowa Dentist in 1874 embodying most of 
the principles of the present day, spring-type machine. Maynard Hine’s display 
taught us that Dens in Dente is an invagination of the tooth surface rather than 
a tooth within a tooth. The exhibit of the A. D. A. Council on Dental Therapeu- 
tics made us feel that our dues were well spent. On our way out we met Gus 
Mueller, still hammering away at his job on the laws and infractions committee; 
an indefatigable worker we would say. 

Harold Oppice, taking a stroll, and concerned about the legislation before the 
State Senate. Our trip through the exhibit hall was very enlightening with so 
many new products being offered. It seems one has more time at a state meeting 
to sit and listen. Was surprised to find a few products being displayed that are 
not available to dentists but are sold only to laboratories. 

Heard a group of younger practitioners discussing Peoria and the consensus of 
opinion seemed to be that it is a peppy little city, that its people are hospitable and 
charming. ; 

Frederick Wasserman of the Zoller Clinic had a very enlightening exhibit on 
the enervation of teeth. Floyd Deatherage’s exhibit shows that he and staff are 
doing a good job of teaching dental health throughout the state. We wonder where 


he finds the time to compile all the figures, etc. And so, back to Chicago and work. 
H&T 


The gigantic Douglas DC4, 42 passenger airplane has been roaring over Chi- 
cago for the last few days on a combination exhibition, test and advertising flight; 
a friend, who contrived a ride in this flying flatbuilding, claims it was one of the 
most marvelous experiences he has ever had. The inside area of the plane is about 
the same as that of a normal sized five-room house; long-distance telephone con- 
nections can be arranged by the radio operator; the plane can be kept up by a com- 
bination of any two of its four motors. Incidentally, for the few hours the plane 
was open for inspection to the general public at the airport, about $400.00 worth 
of equipment was stolen by souvenir hunters from its interior, and this under the 
very noses of numerous guards. And all we kept thinking when we heard the awe 
inspiring recital was, “What a big smack that thing will make if it should come 
down a bit unpremeditated in the top of a tree.” 

H&T 

The first page of the June issue of the Journal of the American Dental Asso- 
ciation was graced with the pictures of two of our more illustrious Illinois members, 
Harry B. Pinney, Secretary, and Wm. H. G. Logan, trustee of the American 
Dental Association. 


H&T 
This month, in view of guest paragraphs, we will have to omit the transom and 
keyhole department. We will try to give you a little dirt however next month. 


Lair OP Schoen. A. 
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Birthday 
Party 
Notables: 


Left to right 
—Seated—John 
C. Metcalfe, 
President Sher- 
rard, Dean 
Noyes. Standing 
—Ball, Kesel, 
Blayney, Clop- 
per, Boulger, 
Jacob, Cha m- 
berlain. 


STATE SOCIETY CE] 


A better than average number of dentists, 
Diamond Jubilee Meeting of the Illinois Stay 

The inclement weather on Monday interfy 
added zest to the “indoor entertainment.” Thy 
were high-lights of the meeting. Both were 

All of the scientific meetings were held as, 
the papers that were read. Such a plan allow 
eliminated the confusion that usually accompa 
another. 

The General Clinic Session on Thursday 
three “group clinics” given in separate rooms 
contributions to the meeting. 

The Annual Banquet—the 75th Birthday } 
which applauded a rather crowded but interest 
bers by Dr. Eddie Ball and a male octet, a histong 
the dental profession in Illinois over the seventy4 

B. Noyes, an addres 
“The American Nazj 
a huge birthday cake 
by President Sherrard, 
tributed to the cele 
Meade, Immediate Px 
ton, State Representa 
Dean W. H. G. Logu, 

The following offcers 
incoming President by 
for the ensuing year 
Donelan of Springheld 
Chamberlain of Peon 
Jacob of Peoria and 7, 
of Chicago. 


Top: President Sherrard 
Chairman Chamberlain 
membership figures of 
years. : 

Middle: Chamberlain? 
Rogers approve 75th Big 
Cake. 





ATES /Sth BIRTHDAY 


parts of the State were in attendance at the 
Society in Peoria last month. 

the sports program considerably, but certainly 
sevents—Sports Banquet and Hospitality Stag— 
n and definitely “relaxing.” 

sjons, so that everyone attending could hear all 
ogram Committee to pick outstanding essayists and 
tings where the members drift from one session to 


j its share of innovations to a full house. The 
attendance controlled by registration were positive 


s attended by a capacity audience of over 300 

m consisting of community singing, musical num- 
ne of the growth of 
period by Dean F. 
1 C. Metcalfe on 
and the cutting of 
ppropriate remarks 
notables who con- 
juded, Dr. Mary 
nt E. C. Pendle- 
k Stewart and 


cusen to serve with 
Bulger of Chicago 
t-Elect, John J. 
i@ePresident, Clarke 
uty, LaVerne H. 
, J. Roy Blayney 














Top: State Society Officers 1939- 
40 


1940. 

Middle: Essayist Roland M. 
Klemme of St. Louis and General 
Arrangements Chairman Clarke 
Chamberlain of Peoria. 

Bottom: Sherrard, Jacob, Cham- 
berlain and Kesel discuss plans 
for the meeting. 




















e DENTAL HEALTH EDUCATION e 





A Department Conducted by the Committee on Dental Health Education of 
the Illinois State Dental Society and the Illinois State Department of Health 
Edited by Cartes F. DeatHerAce, D.D.S. 

Chief, Division of Dental Health Education, Springfield, Ill. 





TREATMENT FOR DECIDUOUS TEETH IN 
PULP EXPOSURE, ABSCESS OR PUTRESCENCE* 


By Roy S. Kors, D.D.S. 


IN PRESENTING THIS PAPER, I shall en- 
deavor to show the little time and sim- 
plicity of technic required for treat- 
ing deciduous teeth—the kind of plain 
but substantial dentistry best suited for 
children of middle class people. What 
seems to be the cleanest and simplest 
method of treating the child mouth is 
usually too expensive for this class of 
patient, for example, extracting all 
abscessed teeth and replacing them with 
space maintainers. Since we realize that 
a nearly normal chewing surface must 
be maintained these space maintainers 
must necessarily be well constructed 
bridges. How many parents of your 
child patients can afford this? Even if 
the treatment procedure does not react 
favorably and space maintainers must be 
used as a last resort, don’t you think 
the parents will appreciate your trying 
to prevent this expense? I shall disre- 
gard any discussion of child psychology, 
handling of the patient, and filling op- 
erations, and stick to treatment proce- 
dure only. 

The mouth is kept dry with cotton 
rolls in ivory holders when necessary 
and all operations and apparatus are ex- 





*Presented before the School of Instruction, 75th 
Annual Meeting of the Illinois State Dental Society, 
Peoria, Illinois, May 10, 1939. 
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plained to the child before they are 
used. 


Pu.Lp EXPOSURE 


Many deciduous teeth come to us 
with caries involving the pulp which 
will be accidentally exposured during 
preparation of a suitable cavity for a 
plastic filling. All of these teeth to be 
treated should be radiographed to note 
the amount of resorption, especially be- 
fore the age of five and after eight and 
a half. At the early age the radiograph 
should be good enough for measurement 
purposes, as in many of these cases we 
must go into the root canals to success- 
fully treat them. It is necessary be- 
fore attempting treatment that we know 
there is a good floor in the pulp cham- 
ber and at least a third of the root 
length left, also that there are no areas 
of infection at the bifurcation of the 
roots. For treatment of these areas of 
infection at the bifurcation, in which I 
have had no experience, I refer you to 
what is called the “Rosebur Treatment” 
described in both Dr. Hogeboom’s and 
Dr. McBride’s books. 

Let us begin with the cavity in the 
deciduous molar that only hurts when 
food is lodged in it, or when there is 
pressure on the leathery, decayed den- 











Treatment for Deciduous Teeth 


tine. Complete excavation will cause 
exposure and some pain, so we excavate 
only enough of a hollow to hold a treat- 
ment. A pledget of cotton that will just 
fill the cavity, or even two approximat- 
ing cavities, is half dipped in Fletcher's 
Carbolized Resin and packed into the 
cavity wet end first. A few blasts from 
the air syringe and the patient can be 
dismissed with the caution that special 
effort should be made to keep it in over 
night. 

Fletcher’s Carbolized Resin is 
for five reasons. 1. It is a good tooth- 
ache stopper. 2. No pressure or heat is 
required to insert it into the cavity. 3. 
Seals itself in. 4. Requires much less 
time to insert than any other tooth-ache 
stopper we can mix. 5. It desenitizes 
the pulp enough so that when arsenic is 
applied the next day, there will be little 
or no pain during its action. 

Twenty-four hours later the treat- 
ment is removed, if it is still in place. 
If the child has lost it that morning it 
still has served its purpose, and no harm 
done, as there is usually a resinous layer 
of the medicine present. We now exca- 
vate to make an exposure. A _labio- 
lingual slot-shaped exposure can be 
opened completely, even if sensitive, on 
the well behaved child. This can be 
done either with spoon excavator or a 
small round burr. We now insert the 
end of one-half of a devitalizing disk, 
saturated with one of the essential oils 
or modified phenol, about two-thirds or 
all the way into the pulp chamber and 
seal the cavity with temporary stopping. 
If only one point of the pulp can be 
exposed a piece of the disk can be placed 
against this exposure and the treatment 
sealed in with zinc oxide-eugenol ce- 
ment. This devitalizer will act in 
twenty-four hours upon all the pulp to 
be removed, and is used because: 1. 
It contains a definite amount of arsenic 
(1/60 gr. toa whole disk); 2. It will 


used 
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not squeeze out under temporary filling 
to affect the gum tissue; 3. When it is 
to be removed we have a definite solid 
particle to find and remove. 

On the next day there may not be 
time to work on this patient, but we 
must remove the arsenic, so we take the 
child for a few minutes between ap- 
pointments, remove the arsenic disk, 
place a pledget of cotton dampened with 
modified phenol in the place of it, cover 
with temporary stopping, and make an 
appointment to continue the work. 

When time is available to continue, 
the pulp chamber is completely uncov- 
ered, the bulbous portion of the pulp 
removed, and all canals freely opened 
with a medium broach. On teeth not 
abscessed or putrescent I never go into 
the root canals more than two milli- 
meters, usually not that far—but just 
far enough to feel that they are open 
freely. Now a treatment of formocresol 
is sealed in for twenty-four hours. This 
is a light treatment, just enough to 
sterilize the chamber and act as a styptic 
to the pulp stumps. Twenty-four hours 
is sufficient time for this. 

The next day this treatment is re- 
moved and just enough alum paste, or 
whatever root filling is used, is placed 
in the chamber to fill it. We must be 
sure at this time that the periphery of 
the cavity is perfectly dry and the 
temporary stopping is hot enough to be 
sticky so as to perfectly seal in the paste. 
The tooth is completely filled with the 
stopping and the child instructed to 
chew on it as if it were finished for a 
few days. This will force the alum 
paste into the canals as well as indicate 
whether or not the treatment is success- 
ful. If the tooth remains quiet and 


comfortable, and the gingiva around it 
looks normal at the next appointment— 
four days to a week later—the tempo- 
rary stopping is then removed and the 
tooth filled in the best possible way to 
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reproduce the normal contour of the 
tooth. 


PUTRESCENCE 


In putrescent cases, if the gas is con- 
fined in the pulp chamber, the tooth is 
sore and that is why the patient is in 
your office. In these cases I open the 
pulp chamber to relieve the pressure. 
Then after a few minutes rest to allow 
the child as well as the tooth to ease 
up a bit, I open the chamber enough 
so that it will remain open for a day 
or two and dismiss the patient. With- 
out this back pressure for two days the 
healing forces can get the upper hand 
and help in the treatment which is be- 
gun in about two days or after the tooth 
has become comfortable. 

These cases usually take one heavy 
and one light treatment of formocresol 
for twenty-four hour periods. By heavy 
treatment I mean that the cotton 
pledget is well saturated with formocre- 
sol when placed into the pulp chamber 
and tamped or slushed about so that it 
will get into every canal. The excess is 
removed with a larger pledget of cot- 
ton before temporary stopping is placed 
over it. In the light treatment only 
a dampened pledget of cotton is used. 
These are placed only in the pulp cham- 
ber except where there are long roots 
in which case half the length of the 
canals are cleaned and absorbent points 
used to this distance. 

I have been criticized by some for 
using such a powerful medicament as 
formocresol, but, although in a few 
cases in the past ten years I have over- 
treated and had to extract the tooth, I 
find it quick acting and thorough, es- 
pecially where perfect mechanical root 
canal technique cannot be executed. I 
find it the logical treatment for steriliz- 
ing the pulp chamber and canals in both 
deciduous and permanent teeth because: 
1. Tri-cresol is a germicide and fat solv- 
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ent. Fatty degeneration is a part of 
most pulp degeneration, and even when 
dry, the gummy residue adheres to the 
walls of the canals. The tri-cresol dis- 
solves this, permitting the formaldehyde 
to penetrate and finish sterilization; 2. 
Formaldehyde gas combines putrescent 
gases to form a solid, thereby reducing 
pressure and arresting gas formation; 3. 
It acts as a styptic to pulp stumps, and 
even if it burns a little healthy tissue, 
the borders of decay and putrescence have 
been reached and a little scar tissue will 
not hurt the patient. 

In twenty-four hours the formocresol 
is about all used and, in the deciduous 
tooth, should be removed and the odor 
of the cotton pledget noted. If there 
has been enough medicine you will still 
smell it, if not, the tooth is not quite 
comfortable. If neither putrescent odor 
or formocresol can be distinctly smelled, 
we cannot be sure the tooth is perfectly 
sterilized. Another formocresol treat- 
ment may overtreat and burn too much 
healthy tissue, so a milder treatment 
such as Beachwood Cresote, cresatin, 
eugenol or Phenolized Camphor can be 
sealed in with temporary stopping for 
a few days. If by that time the tooth is 
comfortable and the gingiva appears 
normal, the canal and pulp chamber 
filling is placed and the tooth finished 
as I have explained above. 


Apscess WITH FISTULA 


In abscess cases: we lance when in- 
dicated; the abscess breaks; or it is al- 
ready open when we see it. In nearly 
all these cases there is or will be a fistula 
or opening through the gum. I would 
rather have this because I feel more cer- 
tain that the infection is out of the area 
when a fistual heals after drainage. In 
these cases, after drainage has been es- 
tablished, and the tooth is comfortable 
enough to operate, the pulp chamber and 
canals are freely opened. If formocresol 
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is sealed in the pulp chamber and 
campho-phenique is applied in the fistula 
with cotton pliers or abscess syringe 
there will not be a sign of a fistula in 
three or four days. 

Here also there is a chance of over- 
treating with formocresol. To have the 
formocresol act far enough down into 
the tooth to eliminate all infection 
within the tooth and not go through 
the root and into the fistual is a matter 
for your own judgment. Staying on the 
safe side from overtreatment may pro- 
long the treatment process. I have had 
cases where I considered the tooth sterile 
after the two usual treatments of formo- 
cresol so a bland treatment was sealed 
in for a few days, and the fistula treated 
to drain and heal. It did not heal, 
however, but upon entering the tooth 
again and placing another light treat- 
ment of formocresol more deeply in the 
canals the case cleared up. 

This period of waiting prolongs the 
case but is safer than continuing the 
formocresol treatments successively until 
the fistula heals, as there is danger that 
the medicine will get through the one 
or two wide open canals and burn too 
much tissue before completely sterilizing 
one small full length canal. When this 
happens the fistula will heal but within 
two days the gingiva around the tooth 
will assume a dark color with a puck- 
ered rough surface and the tooth may 
as well be extracted then, for it will 
never tighten. 

I have had no experience in going 
to the bottom of a fistula to mechani- 
cally clean it (Rosebur Treatment), but 
only to wash it with a saline solution 
in abscess syringe and apply campho- 
phenique without a drain. Some rec- 
ommend the use of a cauterizing medi- 
cine in the fistula to sear and stick the 
walls together but I find that as soon as 
the source of infection in the tooth is 
eradicated the fistual will heal perfectly, 
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even without medicine. The waiting 
period between formocresol treatments 
seems to prove this. 

Some of these cases come in with the 
tooth practically floating on pus and the 
tooth seems loose enough to be removed 
with the fingers, yet if the treatment is 
successful the tooth is solid by the time 
the filling is placed. 

Until recently I have never gone into 
the root canals more than two millime- 
ters, and consequently, on the younger 
children have had some failures which 
abscessed later. So now, on those teeth 
with full length or almost full length 
roots, where a broach has to be used 
to a depth of four or five millimeters, I 
use regular canal points to that depth. 
The paste used can be thinned so that it 
will be carried into the canal by the 
points. My experience shows that full 
length canal points hinder eruption of 
permanent teeth and I have had to ex- 
tract for relief of the patient, those 
teeth where they were used. 

If there are a number of teeth with 
the pulp involvements they can be held 
over until you know you can see the 
child three days in succession. This 
can be done by placing carbolized resin 
in the more vital pulps or by opening 
the less vital pulps for drainage. 

With the travel conveniences of today 
the three successive days of treatment 
are usually easy for the patient but you 
must insist on this before beginning 
treatment. I usually make the three 
appointments at the first visit and re- 
mind the patient of them at each suc- 
ceeding visit. So far I have treated only 
those cases where it was convenient to 
do this, but there are others, and will 
be more, wherein it will not be conveni- 
ent for the parents to bring the child 
in on successive days. For treatments 
of these cases I refer you to Dr. Walter 
McBride’s book, “Juvenile Dentistry,” 
page 223. 

(Concluded on page 272) 
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RECENT ACTIVITIES 


By JAmes C. Donetan, D.D.S.* 


One month ago, the position of the 
Legislative Committee was one of defen- 
sive fighting. We were being attacked by 
a flood of bad legislation and, consequently, 
were spending so much time in attempting 
to stop its onward rush that little was left 
in which to advance the cause of H. 903, 
the bill sponsored by the Society. This re- 
port presents a much different picture, 
thanks to the efforts of a goodly number 
of the members of our Society but more 
especially to those of Senator Gunning and 
Representative Stewart. These two stal- 
warts of the dental profession are worth 
thousands of dollars to dental legislation in 
this state. It is fortunate for dentistry that 
they have seen fit to serve the citizens of 
Illinois as legislators. 

The following is a brief resume of the 
position of dental bills in the present Gen- 
eral Assembly. 

Senate Bill 337 (Conners). 

Title: Laboratory Service Act: 

Comment: An act to license dental labo- 
ratories and register dental technicians. Op- 
posed by the Society because of potential 
dangers to the public and profession. Re- 
ferred to the Committee on License and 
Miscellany. Two hearings were held at 
which delegations from the Chicago and 
State Societies appeared in opposition. Re- 
ferred to a sub-committee for amendments. 
Such action usually means permanent de- 
lay but there is a possibility of it yet com- 
ing out on the floor for a vote. 

Senate Bill 362 (Searcy). 

Title: Requires Citizenship to Register 
with the Department of Registration and 
Education. 

Comment: Referred to Judiciary Com- 
mittee and amended so that citizenship or 


“Chairman, Legislative Committee, Illinois State 
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intention of becoming a citizen by making 
application for first papers is required. 
Since this is the requirement in the present 
dental law it would now, as amended, main- 
tain the status quo. 

Senate Bill 461 (Gunning). 

Title: Amends Dental Practice Act by 
Providing a More Effective Definition of 
Dentistry. 

Comment: Introduced in the Senate as 
companion bill to H. 903. Senator Gun- 
ning has informed us that no attempt to 
advance this bill will be made until H. 903 
has passed the House. If and when this 
occurs the bill will be advanced as quickly 
as possible thru the committee to the floor 
of the Senate. 

House Bill 584 (Greene). 

Title: Prohibits Dentists from Advertis- 
ing for Work at Reduced Prices. 

Comment: Mr. Greene has conferred 
with us several times and will let this bill 
go uncalled. He has assured us H. 903 
is satisfactory to the dentists in his district 
and he, therefore, will support that bill in 
place of his own. 

House Bill 712 (Powell). 

Title: Limits Branch Offices for Dentists. 

Comment: This bill has been advanced 
further than any bill pertaining to dentistry 
in the present session. It is now on the 
calender for third reading in the House and 
it is quite possible that it will have been 
passed by that body by the time this re- 
port is published. If so it will be sent to 
the Senate for action. This bill in part 
will strengthen the Dental Practice Act but 
other parts are very dangerous. We are 
sure that if and when this bill reaches the 
Senate Committee we will be successful in 
having the bad features removed. If so, 
we shall support its passage in the Senate 
and urge the Governor to sign it. 
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House Bill 885 (Johnson). 

Title: Amend Dental Practice Act to 
Destroy the Power of the Department of 
Registration and Education to Enforce. 

Comment: This is the worst dental bill 
in the Assembly. Through the appeal of 
our attorney and delegation on May 17th 
the reference committee voted unanimously 
that this bill do not pass. This generally 
means that the bill is dead. 

House Bill 886 (Keller & Kelsey). 

Title: An Act to Regulate the Practice 
of Dental Hygiene. 

Comment: Your committee opposed this 
bill on May 17th. An appropriation clause 
was added by the Department of Regis- 
tration and Education which made it neces- 
sary that it be referred to the Appropria- 
tion Committee of the House. Since ap- 
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propriation measures are not popular in the 
present House, this may mean that the bill 
will die in committee. 

House Bill 903 (Stewart). 

Title: Amends Dental Practice Act by 
Providing a More Effective Definition of 
Dentistry. 

Comment: This is the bill sponsored by 
the Illinois State Dental Society and in- 
troduced by Representative Frank Stewart, 
a member of the Dental Society. On May 
17th the House Committee on Public 
Health voted this bill out with the recom- 
mendation that it do pass. Since that time 
it has passed the first and second readings 
in the House and, as we write this article, 
is up for the third and final reading there. 
It is expected that it will have passed the 
House before this report is published. 





© BOOK REVIEW'S ¢ 





HISTOPATHOLOGY OF THE ‘TEETH AND 
THEIR SURROUNDING STRUCTURES. By 
Rudolf Kronfeld, B.S., M.D., D.D.S. 
Professor of Dental Histology and Path- 
ology in the Chicago College of Dental 
Surgery, School of Dentistry, Loyola 
University, Chicago; Worker of The 
Foundation for Dental Research of the 
Chicago College of Dental Surgery; 
Fellow of the American Academy of 
Periodontology; Former Assistant at The 
Dental Institute of the University of 
Vienna, Austria. Second edition, thor- 
oughly revised. Pp. 504. 438 illustra- 
tions. 8 vo. Philadelphia: Lea & 
Febiger. Price $7.00. 1939. 

Second editions of technical works do 
not always improve on the first; occasion- 
ally they even sag short of it. But with 
this second edition Dr. Kronfeld turns in 
a brilliant piece of textbook writing. 

The first edition, only a few years old 
and by no means outmoded, has been en- 
tirely exhausted. In preparing the new edi- 
tion the author eliminated certain chapters, 
such as those dealing directly with normal 
histology, and added several others. Tooth 


anomalies, physiology and pathology of 
tooth calcification, erosion, bacteriology of 
caries, pulpitis, periodontitis, tumors of the 
oral cavity, and differential diagnosis of 
toothache and of cysts of the jaws are 
but a few of the subjects newly included 
in the second edition. 

The subject matter of the entire book 
has been rearranged and completely re- 
written. The course taken in presenting 
the subject matter is entirely logical: the 
book begins with a study of tooth ano- 
malies and proceeds to pathologic changes 
found in enamel, dentin, pulp, and perio- 
dontium, in that order. 

Each of these represents a huge field of 
study by itself and so requires several re- 
lated chapters. Dental caries and pulpitis, 
for example, are each allotted a separate 
chapter, and no less than five chapters are 
devoted to different phases of the pathology 
of periodontia. 

Cysts, tumors, tooth fractures, healing of 
extraction wounds, common diseases of the 
oral cavity, and tissue changes in orthodon- 
tia are each considered in a separate chap- 
ter. 
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In rewriting the book the author has 
done far more than merely rearrange the 
subject matter however. The smooth co- 
herence and style of writing are particu- 
larly notable. The first edition was good; 
the second is excellent. A few additional 
years of residence in this country have 
been well used by the author and are im- 
mediately apparent in his mastery of Eng- 
lish. An almost journalistic device is used 
at the beginning of many chapters, namely 
a swift survey of the material to be cov- 
ered, noting the chief items that are sub- 
sequently discussed in complete detail. In 
this way the broad outline of the subject 
matter is first established in the reader’s 
mind before he loses himself in a maze of 
minutae. 

The fairly exhaustive bibliographies that 
ended each chapter in the first edition have 
been pruned to include only fairly recent 
and easily available publications. And 
these are gathered into labelled groups 
corresponding to the various subject divi- 
sions of each chapter, an uncommon and 
exceedingly helpful procedure. 

The number of illustrations has been in- 
creased from 385 to 438. A great many 
of these are photomicrographs made by 
the author himself; he is justly famous for 
their technical excellence. A goodly num- 
ber of the illustrations however, as in the 
first edition, are borrowed from other au- 
thors. This common practice, often in- 
dulged in to an even greater extent than 
in this book, often receives unmerited criti- 
cism. 

When a worker carries out an involved 
and uncommon piece of research, when a 
pathologist stumbles on an unusual ano- 
maly, or when a clinician finds an excep- 
tional case, how can an author discuss and 
illustrate these except with their own orig- 
inal illustrations? Unquestionably a book 
on a general subject like histopathology is 
enhanced, not impaired, by the inclusion 
of notable illustrations of this kind. 

Dr. Kronfeld’s book has become estab- 
lished among students, practitioners, and 
both informal and organized study clubs. 
It seems inevitable that this new edition will 
be even more popular. The inclusion of 
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new subjects of practical interest, the ad- 
dition of information on differential diag- 
noses, and the improved style and arrange- 
ment of the text assure this. 

The presentation of the subject is at all 
times direct, simple, and forceful. The 
author even uses allegory to enlighten a 
point when it seems needful. Any dentist 
will certainly have a clearer idea of what 
goes on at the apex of a pulpless tooth 
after reading the comparison between bac- 
terial activity in this region and the maneu- 
vers of two armies fighting in the moun- 
tains, as told near the end of Chapter VIII. 

The publishers have done a characteris- 
tically fine piece of work with the book. 
It is printed on supercalendered paper in 
clear, conservative type; the half-tones are 
made with an exceptionally fine screen and 
are unlined. The book, of standard octavo 
size, is attractively bound in deep red 
cloth. 

WARREN WILLMAN. 


THE 1938 YEARBOOK OF DENTISTRY; di- 
vided into five sections: DISEASES OF 
THE MOUTH, PATHOLOGY AND RESEARCH, 
edited by Charles M. Darlington, M.D., 
Professor of Pathology, New York Uni- 
versity College of Dentistry; OPERATIVE 
DENTISTRY, edited by George M. Wilson, 
D.D.S., Professor of Operative Dentis- 
try, Marquette University Dental School ; 
ORAL SurRGERY, edited by Howard C. 
Miller, D.D.S.; PROSTHETIC DENTISTRY, 
edited by Walter H. Wright, D.DS., 
Ph.D., Associate Professor of Prosthesis, 
School of Dentistry, University of Pitts- 
burgh; OrTHODONTICS, edited by George 
M. Anderson, D.D.S., Professor of Or- 
thodontia, Baltimore College of Dental 
Surgery, University of Maryland. Cloth. 
Price $3.00. Pp. 807 with 567 illustra- 
tions. Chicago: The Yearbook Publish- 
ers Incorporated. 1939. 

The third Yearbook of Dentistry should 
be very popular with general practitioners 
of dentistry. In this volume much more 
space is devoted to practical procedures 
showing what-to-do-and-how-to-do-it and 
almost six hundred pictures are used to 
illustrate the text material. 
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To those unacquainted with the Year- 
books which have been published in the 
past, it should be pointed out that the edi- 
tors annually review the literature dealing 
with their subject and present detailed ab- 
stracts and discussions of the articles they 
believe most important. This year’s edition 
contains reviews of approximately 250 arti- 
cles from about eighty different journals 
including about twenty-five foreign ones. 
Eighty-five articles are from the Journal 
of the American Dental Association and 
five from the ILtiNots DENTAL JOURNAL. 
Each abstract is presented in enough de- 
tail to give the reader the important infor- 
mation in the original article. In addition 
the editors have often added a short bibli- 
ography and editorial viewpoints on the 
article. Such editorial comments are espe- 
cially valuable to the reader. 

The variety of subjects presented is wide 
but almost all of the material is of a prac- 
tical nature. Little space is devoted to re- 
search articles unless they would be profit- 
able reading for dental practitioners. 

The 1938 Yearbook of Dentistry can be 
recommended as a good volume for every 
dental library. It does not always displace 
the necessity for a careful reading of the 
original articles but it does afford the busy 
dentist a practical method of keeping in 
touch with a great amount of dental litera- 
ture. 


M. K. HIne. 


CoMPLETE DENTURE PROSTHESIS. By Ru- 
dolph O. Schlosser, D.D.S., F.A.C.D., 
Professor of Dentistry, Northwestern 
University Dental School. Price, $5.00. 
Pp. 389 with 583 illustrations and 285 
figures. Philadelphia: W. B. Saunders 
Company. 1939. 

The W. B. Saunders Company is present- 
ing “Complete Denture Prosthesis,” a new 
book by Doctor Rudolph O. Schlosser, 
Professor of Prosthetic Dentistry, North- 
western University Dental School. Many 
of us have been awaiting the publication 
of this book with no little interest and 
anticipation. The Dental Profession gener- 
ally acclaims Doctor Schlosser as an au- 
thority on his subject, and one naturally 
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would feel that if our great need of a text 
adaptable for undergraduate teaching were 
to be fulfilled, there are few who are fitted 
better to perform the task of supplying it. 

Doctor Schlosser has given us a book 
which is calculated to serve not only as a 
text for teaching the undergraduate courses 
at our colleges, but also one which may be 
used by the practitioner for post-graduate 
study and reference. It may just be pos- 
sible that its greatest value will lie in the 
latter part of its two-fold purpose. A prac- 
ticing dentist, trained in any college and 
in any of the many technical methods, 
could make, undoubtedly, a most effective 
addition to his undergraduate training by 
a careful study of the different technical 
procedures which the author describes, and 
a comparison of them with the detailed 
methods which are taught by him. 

This work declines in value as a text to 
be used in teaching technical procedures 
which differ in detail from the highly indi- 
vidual method which it stresses. By show- 
ing varied methods of the adaptation of 
principles, the author has made a great 
forward step by producing a textbook which 
shows the undergraduate the possibility of 
technical variations in the application of 
theory. The advanced student should cer- 
tainly be urged to refer to a text such as 
this in order to encourage intelligent under- 
standing of his own, as well as other tech- 
niques. However, the ideal textbook for 
use in teaching the technic courses of the 
first two years is one which stresses the 
basis for technical procedure and presents 
less material on the particular procedure. 

Worthy of note is the simple, direct, and 
lucid manner of writing. The material is 
presented with most dignified simplicity. 
The author never becomes involved. The 
book is very easy to read, which is one of 
the most valuable qualities of any textbook. 

One of the finest things, in my estima- 
tion, which Doctor Schlosser has done in 
writing his book, is the presentation, fol- 
lowing each chapter, of material for sup- 
plementary reading. He has done a partic- 
ularly good job of sifting the available 
material both of texts and current litera- 
(Concluded on page 272) 
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SECRETARY’S OFFICE 
The following members of the Illinois 
State Dental Society have been selected to 
serve as Delegates and Alternates in the 
House of Delegates of the American Dental 
Association at Milwaukee, July 17-20, 1939. 


DELEGATES 
President, Earl P. Boulger; President- 
Elect, John J. Donelan; Secretary, L. H. 
Jacob; Treasurer, J. R. Blayney; Harold 
Hillenbrand; C. E. Chamberlain; Harold 
W. Oppice; Glenn E. Cartwright; Ben H. 
Sherrard; Harold W. Welch; N. E. Ved- 
der; Lester E. Kalk; Donald M. Gallie, Jr.; 
Lester W. Boyd; A. B. Patterson; R. W. 
McNulty; Mary B. Meade; Arthur E. 
Glawe; George W. Hax; L. W. Neber; L. 

H. Dodd; E. F. Koetters. 


ALTERNATES 

F. A. Neuhoff; J. E. Mahoney; W. I. 
McNeil; L. W. Kremer; R. W. Mclean; 
Clyde C. West; R. G. Kesel; Ray S. Cooke; 
W. E. Mayer; J. C. Heighway; Vincent 
Milas; D. W. Adams; M. E. Zinser; W. L. 
King; M. M. Lumbattis; J. R. Bunch; 
Dale H. Hoge; F. E. Ebert; A. H. Sohm; 
Harry Hartley; Albert E. Converse. 


RESOLUTION 

Wuereas, There is now pending before 
the Senate of the United States a bill 
known as the National Health Act of 1939 
(U. S. Senate Bill No. 1620), and 

Wuereas, The passage of the bill would 
not be in the best interests of the dental 
health of the public, and 

Wuereas, The passage of this bill would 
seriously interfere with the present stand- 
ards of dental care and dental practice, 
therefore be it 

RESOLVED, That the members of the IIli- 
nois State Dental Society assembled at the 
regular annual meeting in Peoria, Illinois, 
this tenth day of May, 1939, go on record 
as unalterably opposed to the passage of 
the National Health Act of 1939. 

(Signed) A. E. Giawe, 
F. A. FARRELL, 
J. H. McGutre. 


On motion by Frank A. Farrell and sec- 
ond by Hugh M. McMillan this resolution 
was adopted on May 10, 1939, by the IIli- 
nois State Dental Society at the 5th Gen- 
eral Session of its 75th Annual Meeting. 

L. H. Jacos, 
Secretary. 
x es 
WILL-GRUNDY 

The May meeting of the Will-Grundy 
Component Dental Society was held on 
Wednesday afternoon and evening, May 17, 
1939, at Morris, Illinois. . . . The after- 
noon session consisted of golf and other 
games for which prizes were awarded. . . . 
At 7:30 P. M. a delicious chicken dinner 
was served. Following dinner, Dr. 
A. B. Patterson of Joliet, and Chairman 
of the A. D. A. Legislative Committee 
talked to members regarding the House and 
Senate Bills, 903, 461 and 337. Finally a 
motion was made and unanimously carried 
that the Will-Grundy Component Dental 
Society endorse House Bill 903 and Senate 
Bill 461, which bills amend the Dental 
Practice Act by clarifying the definition of 
dentistry. . . . The Society also declared 
itself very much opposed to Senate Bill 
337 which proposes to license dental labora- 
tories and dental technicians. > De. 
William Wilson of Springfield, gave a very 
interesting talk on “Denture Base Material.” 

Epwarp A. DAINKo, 
Secretary. 
eo ee 
NORTHWEST 

The Northwest District Dental Society 
held a special meeting on May Ist at Hotel 
Freeport. The purpose of the meeting was 
to elect new officers for the coming year. 
The following Doctors were elected: Presi- 
dent, E. S. Thomas of Polo; 1st Vice-Presi- 
dent, B. S. Tyler of Freeport; 2nd Vice- 
President, M. W. Hooker of Pearl City; 
3rd_ Vice-President. C. C. Goldthrope of 
Milledgeville; Secretary, R. D. Strohacker 
of Freeport; Treasurer, E. E. Taggart of 
Freeport. Foy R. Matter was appointed 
Chairman of the Program Committee. 
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DENT NOTES: Drs. Low and Matter 
purchased a piece of property just outside 
the business district which is to be re- 
modeled for their dental offices. We under- 
stand it used to be a mortuary. Hope their 
practice won’t be as dead as their predeces- 
sors. . . . Sorry to say that H. A. Mel- 
linger has retired from his practice, at least 
temporarily by order of his physicians. We 
hope this will be very temporary. . . . Dr. 
Cellett has resumed his practice and feels 
like a new man again. . . . A new red job 
has been seen around town lately. We 
understand it belongs to Oz Hill. 

RosBert D. STROHACKER, 
Component Editor. 


* * * 


G. V. BLACK 


Out of consideration for its parent or- 
ganization, the G. V. Black Component of 
the Illinois State Dental Society dispensed 
with its regularly scheduled monthly meet- 
ing for May because it conflicted with the 
State Meeting held in Peoria. The June 
meeting will be more social than business 
as it is in June that we hold our Annual- 
All-Day-Picnic. 

HEAR- SAY: Lieutenant George Thoma 
was elected Secretary of the Springfield 
Chapter of the Reserve Officers Associa- 
tion. . . . Difficulties are appearing in the 
office of the school dentist. 

Blanchard is a clinician par-excellence, say 
those that have attended his demonstrations. 
. . . . Johnnie Maher of Lincoln has been 
earnestly training in hope of lifting the 
golf trophy of the G. V. Black Component. 
. Bill Wilson has given several clinics 
this year and must be good because he is 
in great demand. . If modesty is a 
virtue, Dr. Benjamin Henry Singler (affec- 
tionately known to his intimates as “Bennie 
the Wire”) is a lily white, because he re- 
fused to supply this column with the neces- 
sary data for a thumb-nail sketch. 
Tony Gerster is in the anxious seat. Read 
your earlier edition of the JourRNAL if you 
are interested in cause and effect. 
Any member of this component having 
anything pertinent on any of your fellow 
practitioners, send same to the Component 
President and he will see that it is pub- 
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licized. . . . Adieu to you, from this 
Editor, and may my successor be blessed 
with a newsy year. 

MAN OF THE MONTH: Otto Herman 
Seifert, D.D.S. (exodontist and radiologist ) 
son of one of Sangamon County’s pioneer 
physicians. Early education obtained in 
Springfield schools. While attending Spring- 
field High School, actively participated in 
all branches of athletics, especially football. 
Later coached several semi-pro teams. Re- 
ceived his dental degree from Louisville 
Dental College in 1904. Shortly after 
graduation opened an office in Springfield 
and engaged in the practice of general den- 
tistry. Later took a post-graduate course in 
prosthodontia but did not limit his prac- 
tice to that specialty. Subsequently posted 
in exodontia under Dr. George W. Winter. 
Returning to Springfield he limited his 
practice to exodontia and radiodontia. At 
the present writing is a member of the staff 
of St. John’s Hospital and an instructor 
in minor oral surgery at the St. John’s 
Nurses Training School. Is a member of 
the medical-dental advisory staff of the 
Sangamo Electric Company. In the past 
he has served as Secretary of the Illinois 
State Board of Dental Examiners. While 
serving in that capacity he caused an ex- 
pose of certain practices that were frowned 
upon by the authorities and for this splen- 
did service was given honorable mention 
throughout the dental world. “Otsie,” as 
we like to call him, is married and has a 
son, William, who, following in the foot- 
steps of his paternal grandfather, is a physi- 
cian of note. His daughter, which is his 
only other child, is married and recently 
presented “Otsie” with a charming grand- 
child. “Otsie” is a member of Omicron 
Kappa Upsilon, a power in downstate poli- 
tics (Democrat), a fair golfer and a will- 
ing but bad fisherman. 

Bos CURREN, 
Component Editor. 
* * * 


PEORIA 


The chef, maitre d’hotel and waiters 
were startled by the eery, blood curdling 
cry of “Give me a butcher knife.” Looking 
hurriedly around they saw a large swarthy 
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man dash out of the kitchen, a gleaming 
knife clutched in his hand. They hastily 
followed him into the Peoria Room of the 
Pere Marquette Hotel where the Hos- 
pitality Stag was in progress. Swiftly they 
approached a table around which a group 
of yelling, highly excited men were strug- 
gling. Above the heads of the crowd they 
saw the shimmer of the deadly blade as 
it rose and fell. Fearing they were too late 
they parted the group, and there upon the 
virgin white table cloth limb torn from 
limb, lay the mangled remains of what had 
once been a perfect specimen of a chicken. 
It seems that while the guests were as- 
sembling and the buffet luncheon was being 
arranged the culprits had pilfered a chicken 
and taken it to their table. At first they 
tried dissecting it without the use of 
cutlery; failing in this they sent one of 
their number to the kitchen to “borrow” 
the knife. This was the first the hotel 
knew of the theft. The culprit is known 
but so is the law against libel. 

An army of 55 dentists clothed in diverse 
raiment from hipboots to rain capes, under 
the leadership of Dr. L. E. Steward, braved 
the elements to play 36 holes of golf. The 
tournament started out according to Hoyle 
but 18 holes was all that anyone could get 
in. In fact it rained so hard the golfers 
were forced to seek shelter wherever they 
could find it. It became necessary to col- 
lect them in cars. Gail Hamilton was 
rescued from under a tree just as he was 
going down for the third time. After being 
revived he missed his putter. The last seen 
it was floating down a gully headed for the 
Illinois river. Before the deluge, Dr. R. I. 
Lewis of Chicago won the State Champion- 
ship, with Dr. P. B. Berryhill of Decatur 
second low, and Dr. H. L. Hefty of Oregon 
third. 

Ten trap-shooters under the direction of 
Dr. C. D. Hermon also came in for a duck- 
ing. Dr. T. W. Francis of Collinsville being 
first. 

The ones who kept driest, at least ex- 
ternally, were the 43 bowlers who rolled 
three games each. The contortions some 
of the boys went through were well worth 
watching. Rock Island won the five man 
championship and carried home the silver 


Tue ILiinois DENTAL JOURNAL 


bronze medal. Dr. J. W. West of Moline 
won the high individual trophy with 586 
pins without a handicap. He did not have 
too easy a time of it as Dr. W. H. Hartz, 
bowling chairman, was pressing him very 
close with 583 pins. Dr. L. L. Strong 
achieved the distinction of being the indi- 
vidual low man with an actual pin count 
of 64. His score for the three games 228 
or an average of 76 pins per game. Law- 
rence you should know enough to tip the 
pin boy better. Well, I should talk, if I 
could just switch my golf and bowling 
scores I’d be good at both. I understand 
also that some people come to bowl for 
cash while others bowl to hear the pins 
crash. “Oh ‘Handicaps’ what crimes are 
committed in Thy name.” 

The Sports banquet arranged by Dr. 
Dudley G. Smith was held at Mt. Hawley 
Country Club. This Journal’s proficient 
editor Dr. Harold W. Oppice was toast- 
master; as if this was not enough there 
were also several acts of vaudeville, and the 
presenting of the prizes to entertain the 127 
guests. 

E. H. MAnLe, 
Component Editor. 
* * * 
CHICAGO 

Mid the blare of trumpets and the pomp 
and circumstance of military ceremony, the 
May meeting of the Chicago Dental Society 
was ushered in. Appropriately timed so that 
even the late covers were in their seats, 
the color guard advanced the colors and 
Brigadier-General Leigh C. Fairbank, the 
first officer of the Dental Corps ever to at- 
tain that rank, mounted the platform to 
address the assembly. His subject, “The 
Dental Corps In Our National Defense,” 
gave much food for thought. He traced 
the history of the corps from its humble 
beginning to the present day. Dentistry 
really has found its place in the Army of 
the United States and we can all well be 
proud of it! . . . Harold Welch took over 
the gavel from the retiring President, Dave 
Adams (we hope he doesn’t have to use 
it as often as Dave did) and with it the 
somewhat onerous duties of President. He 
is, however, peculiarly fitted for the job: 
he’s energetic and he gets things done. He 
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has just enough of the old blarney, too, to 
keep factionalism dormant if not com- 
pletely dead. He has a splendid staff of 
co-workers all of whom have had a deal 
of experience in dental society affairs. Bill 
McNeil, the new President Elect, is well 
known throughout the State having served 
as President of the State Society just 5 
years ago. Bill’s wise counsel has made 
itself felt many times during the last 3 
years as a member of the Board of Direc- 
tors of the Chicago Dental Society. This 
story would not be complete without a 
word of praise for Dave Adams. Dave was 
in office in what will probably go down in 
history as one of the most hectic years pos- 
sible to imagine. Though confronted with 
many difficult situations, Dave took it all 
in stride. 

Three new members of the Board of Di- 
rectors were seated last month. Henry 
Melichar represents the West Side Branch; 
Luther Hughes, the South Suburban Branch 
and H. A. Hartley, the Kenwood Branch. 
Our old friend H. K. von der Heydt from 
West Suburban will take Bill McNeil’s 
place and serve the balance of the term. 

. Fred Molt and George Hax were 
given what might be called honorable men- 
tion for their services. They have put in 
many long hours of unselfish devotion to 
their tasks and anyone who has served on 
the Board of Directors knows that that’s 
no sinecure. 

Two Chicago men will put on the Pro- 
gram at the next State Meeting. Willis J. 
Bray has been appointed Chairman of the 
Program Committee and Mel Zinzer Chair- 
man of the Clinic Committee. It goes with- 
out saying that no one but Harold Oppice 
was even thought of as Editor of the 
JourNAL. His reappointment means the 
continuation of a virile and forceful pub- 
lication. 

James H. KeEItTH, 
Component Editor. 
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WINNEBAGO 


France Moyer of the Dee Gold Manu- 
facturing Co., was the guest speaker at the 
monthly meeting. Mr. Moyer showed slides 
and spoke on the Roach-Clasp technic. Dr. 


Roach has six types of clasps which form 
the word tulics and are recommended over 
the ring-style clasp tooth-wear and tooth- 
motion. Roach’s technical name for tooth- 
motion is Skeladontia. . . . And speaking 
of Skeladontia brings me to the ghost-walk 
—only five local men were able to make 
the State meeting, namely, Stuke Sowle, 
Harry Grandstaff, “Prexy” Clyde Cole, 
“Zack” Zacharia, and myself. . .. Charley 
Helm missed the meeting but had a grand 
excuse. He took time out to be wed to 
the lovely Harriette Anderson. At their 
Faust hotel reception, held the day after 
we returned from the convention, I saw 
Harry Grandstaff, Eddie Morris, and Cyril 
Sharp as representative of local dentists. 
Bill McGinnis, the laboratory man, was 
also present. Congratulations, Charley, and 
Harriette, and may every joy be yours. 
. . . Vern Heath, Carl Olson, Eddie 
Witherstine, and L. K. Minshall spent a 
good portion of the month fishing in the 
northern woods. . . . A letter just arrived 
from Dr. D. S. Sinks, president of the Ok- 
lahoma State society, inquiring about the 
ability of Dr. Joseph Janabak, of amalgam 
fame. The Oklahoma President wants a 
good almagam man for the State meeting. 
Well, doctor, if you can land the Indiana 
dentist, you'll have the tops in that line 
of dentistry. 


Leo J. SMITH, 
Component Editor. 


. + 2 


XI PSI PHI FATERNITY 

Xi Psi Phi Fraternity will maintain 
headquarters in the Wisconsin Hotel during 
the meeting of the American Dental Asso- 
ciation in Milwaukee, July 17-21. 

The Annual Banquet of the Fraternity 
will be held Monday evening, July 17, at 
the Wisconsin Hotel in honor of Dr. Harry 
B. Pinney who has retired after many 
years of faithful service as Supreme Sec- 
retary. All members and their ladies are 
cordially invited to be present. 

Frank W. McDona tp, 
Supreme President, 

14 West 49th Street, 
New York City, N. Y. 
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C. F. B. STOWELL 
18 - - —1939 
The death of C. F. B. Stowell occurred 
at Morley, Michigan, April twenty-third. 
Doctor Stowell was graduated from the 
University of Michigan Dental School in 
1905 and practiced in Chicago until a few 
years ago when he located in Morley, Mich- 
igan. He retained his membership in the 
Illinois State Dental Society, which he 
joined in 1909, up to the time of his death, 
and in 1934 became a Life Member. He 
served as Business Manager of THE ILLI- 
NOIS DENTAL JOURNAL at its inception in 
September 1931, resigning the post at the 
annual meeting in 1932. 
Doctor Stowell was buried in Morley, 
Wednesday, April twenty-sixth. 


HUGO FRANZ 


1869—1939 
Doctor Hugo Franz passed away Thurs- 
day, April 27 at the age of seventy years. 


Doctor Franz was born March 17, 1869, 
and received his education in Germany. 
After practicing dentistry there he decided 
to take post graduate work in America. 
He entered the Chicago College of Dental 
Surgery and received his degree in 1893. 
While studying there he lived with an aunt 
and uncle who encouraged him to remain 
in America. He opened his office in the 
old Marshall Field Building when it was 
first erected, remaining until the space was 
taken over by the Marshall Field Store in 
1926. Since then he has officed in the 
Marshall Field Annex Building. 

Doctor Franz was a suave, courteous, 
and pleasing individual—a character in the 
dental profession. He was a skillful work- 
man and counted among his clientele some 
of Chicago’s outstanding citizens. 

Doctor Franz joined the Illinois State 
Society in 1902 becoming a Life Member 
in 1927. He is survived by his wife, Else 
Dare Franz. 





TREATMENT FOR DECIDUOUS TEETH 


(Concluded from page 263) 


All these teeth, if successfully treated, 
will exfoliate as normally as vital teeth, 
except those with extra large restora- 
tions. These usually break into pieces 
as the permanent tooth pushes through 
and there may be small pieces to remove 
after the permanent tooth is partially 
erupted. 

The 


treatments just described are 


easy, time saving in application, and 
close enough together that you can keep 
all conditions of the case in mind as you 
proceed. Actions and reactions, disease 
and healing are very fast on children 
and it gives a feeling of great accom- 
plishment to observe the rapid improve- 
ment in the child’s mouth health and 
temperament. Mascoutah, Illinois. 





BOOK REVIEWS 


(Concluded from page 267) 


ture. This idea is outstanding in its value 
to the student and to the instructor. Our 
students today are avid readers of current 
literature and will appreciate the sugges- 
tions which he has given them in selecting 
the more valuable matter. I predict that 
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his idea will be adopted by other authors 
of textbooks on Dentistry. 

The book is well organized, well illus- 
trated, and finely worded. It is a welcome 
addition to the dental literature. 

Joun S. KELLOGG. 
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CHICAGO DENTAL SOCIETY STUDY CLUB COURSES 


(To be presented the week following the Amer- 
ican Dental Association Meeting in Milwaukee.) 





FULL DENTURES John B. LaDue, D.D.S. Tuition—$35.00 
Friday and Saturday, July 28 and 29—9:00 A. M. to 4:30 P. M. 


This course will consist of diagnosis, impression taking and carrying a practical 
case through to completion. 





ORAL SURGERY Joseph E. Schaefer, M.D., D.D.S. Tuition—$35.00 
Wednesday, July 26—9:30 to 11:30 A. M., 2:00 to 4:30 P. M. 
The Wednesday session will be held at the Study Club. 


Synopsis: Acute infections about the jaws, fractures of the jaw and lesions of the 
mouth, will be demonstrated by means of lantern slides. 


Thursday, July 27—9:30 A. M. to 12:00 at Cook County Hospital. 
Clinical Demonstrations will be held at the Cook County Hospital. 





PORCELAIN TECHNIQUE Harold W. Oppice, D.D.S. Tuition—$35.00 
Wednesday and Thursday, July 26 and 27—9:30 A. M. to 4:30 P. M. 


This course will be mostly laboratory work, constructing Porcelain Jacket 
Crowns and Porcelain Inlays. 





IMMEDIATE DENTURES Harry E. Denen, D.D.S. Tuition—$25.00 
Monday and Tuesday, July 24 and 25—9:30 A. M. to 4:30 P. M. 


A method will be shown for the construction of full dentures for immediate 
insertion upon the extraction of the natural teeth. 


A practical case will be carried through to completion. (If possible.) 





ORTHODONTIA S. Albert Sigel, D.D.S. Tuition—$100.00 
Monday, July 24, to Friday, July 28, inclusive. 9:30 A. M. to 4:30 P. M. each day. 
This course will consist of the diagnosis and treatment of Orthodontia. 





NITROUS OXIDE-OXYGEN ANESTHESIA. AND X-RAY 
INTERPRETATION 
Kenneth W. Penhale, M.D., D.D.S. Tuition—$35.00 


Thursday, July 27, and Friday, July 28, 9:30 A. M. to 4:30 P. M. 


This course will deal primarily with the administration of General Anesthesia. 
Clinical material will be available in order that each member may become familiar 
with the administration of, and working under general anesthesia. 


X-Ray interpretation will be combined with the above instruction. 





For enrollment in these courses write the Chicago Dental Society Study Club, 
30 N. Michigan Avenue, Room 1420, Chicago, Illinois. 










































And Our Good 


wabtipeiabeh japan trade) 


CAN YOU QUT-TALK PICTURES? 


Times were when it was necessary to depend 
upon talk to have patients appreciate what Den- 
tistry could do for them . . . but it’s a whole lot 
simpler now to use “Before and After” pictures. 


ONE PICTURE IS WORTH TEN THOUSAND 


























55 East Washington St. 
Chicago 








RESIST WEAR 


The extreme hardness and smoothness of Ticonium — the only 
chromium alloy developed exclusively for dental purposes — 
resists ALL mouth wear. It won't scratch! It won't become 
abraded! Ai lifetime of oral wear won't harm it. Ticonium is 
more resistant to corrosive action than any known alloy. It 
NEVER tarnishes. TICONIUM restorations are STURDY, 
STRONG, DENSE. They are first in mouth service. 




















The laboratories listed below are licensed by the makers of Ticonium to 
make Ticonium partials for YOU. This license assures you that the labora- 
tory you do business with ... is properly equipped and properly trained 
to construct Ticonium partials SO THAT YOUR PATIENTS CAN WEAR 
THEM WITH COMFORT AND EASE AND COMPLETE SATISFACTION. For 


Ticonium service call the laboratory nearest to your office. 


Remember Ticonium 


—has PERMANENT LUSTRE. Cases stay bright and clean always. They reflect the 
color of natural tissue and enhance the appearance. 


—is NON-CORROSIVE. It is more resistant to corrosive action than any alloy 
known! Unharmed by acids, secretions. Will NOT stain or tarnish. 


—is FEATHER WEIGHT. Ticonium is the lightest partial denture alloy known! Its 
specific gravity is only 7.85. 


—is STRONG and SERVICEABLE. It hasa yield point of 60,000 lbs. persquare inch; 
ultimate strength of 100,000 lbs. per square inch and Rockwell Hardness of C-36. 


—is LESS COSTLY. There are many reasons for the low cost of Ticonium partials: 
atented equipment, efficient technic, trouble-proof construction, etc. Ask 


OUR laboratory. 


SEND YOUR NEXT CASE 
to one of these dependable \LLINO\S laboratories 
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VITALLIUM 
CONTRIBUTES TO 
ORAL HEALTH 


(~) The smooth sur- 
face of Vitallium 

resists food accu- 
mulations around clasps 
and extensions, aiding in 


the preservation of healthy 
abutment teeth. 


Estimates gladly furnished on request. 





THE BERRY-KOFRON DENTAL LABORATORY CO. 


409 N. Eleventh St. 


* TRADE MARK REG. U. S. PAT. OFF. BY AUSTENAL LAB'S, INC. 


St. Louis, Mo. 











It is with the greatest regret that we 
announce the resignation of 


FLOYD M. SUTTON 


who is leaving our employ to go 
into business for himself. His new 


address is Gobles, Michigan 


The J.M. NEY Ce. 


Established 1812 
CHICAGO BRANCH: Pittsfield Bidg., CENtral 0791 











L. M. FARNUM 


JOINS 


Monroe Dentar Company 


oratories 
PITTSFIELD BLDG. 

55 E. WASHINGTON ST. 
CHI CA GO 




















THE COMING OF L. M. FARNUM to the staff of the Monroe Dental Laboratories 
links together an eminent authority with an organization capable of carrying out his 
ideas and plans. Mr. Farnum will act as Director of Construction of Dental Restora- 
tions, consultant, and head of Chicago's most efficient technical staff. Dental 
restorations constructed by him for the most discriminating members of the profes- 
sion have been recognized as the most advanced in design and finest in details of 
craftsmanship. 


NO MAN IN AMERICA is better suited to serve you than Mr. Farnum. It is with 
sincere pleasure, therefore, that we make available to you the exceptional experi- 
ence, knowledge, and skill of America's great dental authority and expert. 




















Removal Notice 
TWENTIETH CENTURY DENTAL LABORATORY 


announces removal of their entire 
Dental Laboratory and Offices 


to 
Suite 1908— Garland Building 


58 East Washington Street 
CHICAGO 


M. D. Dinnsen 
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rime: Coon Comrort 


Would that title apply to a picture of your office on a 
blistering summer day? And have you ever heard of a 
patient deliberately putting off a date with the dentist for 
any sort of a plausible reason? In summer, one of the 
commonest reasons is the discomfort of sitting in a hot, 
sticky chair for half an hour or more. Then you can readily 
appreciate how much you can increase your summertime 
business by removing that hot weather excuse. 


Make your office a cool, inviting place, even on the 
hottest days. The installation of a quiet, economical room 
cooler will keep your office not only cool, but clean and 
quiet as well, because windows are kept closed, shutting 
out street noises and dirt. Call RANdolph 1200, Local 2144 
for additional information on electric room cooling. 


COMMONWEALTH EDISON COMPANY 


72 West Adams Street 
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K-10 PARTIALS, cast by Modern 
with Kilgallon's high quality precious 
metal alloy, will fulfill your patients’ 
fondest desires for well-fitting, com- 
fortable, inconspicuous partial den- 
tures. The all-star characteristics of 
—_- —_ « this aesthetic platinum colored alloy 
provide definite assurance of mouth 
ease and long service: Strength, the 
Proper Balance of Strength and Elas- 
ticity, Fine Detail, and No Discolora- 


Pick up your phone and call Modern; 


DENTAL LABORATORY we will pick up your impressions. 
You will like the Modern manner. 
718 W. 63rd St., Chicago ~— 


e- e—~ 
Ma. ENGIewood 9714 














TAL F 


ENTAL MFG. CO., 
Ave., CHICAGO 
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LUCITONE € 


TODAY—more than ever before—prosthetics points 
towards a more ideal achievement of the restoration 
of youthful, healthy teeth. Every attempt is made 
to de-emphasize the ravages of time, to minimize 
irregularities, dull, drab, time-worn teeth. 

Modern partials, jacket crowns, bridges and full 
dentures made the Schroeder way really satisfy 
patients, White golds and chromium alloys, highly 


TRANSPARENT 
JACKET 


LEAR PALATE 


translucent incisal tip teeth, natural pink and clear 
transparent acrylic denture bases contribute much 
to the newer idea of natural oral beauty. Remem- 
ber aesthetics need not be expensive. Phone 
Schroeder. 


SCHROEDER Dental Laboratories 
2414 Lawrence Ave., Chicago, LONgbeach 3534-5 
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FOURNET-TULLER 
Technic 


Koop in step with progress 


by having your FOURNET- 
TULLER cases processed by 
the Laboratory that is thoroly 
familiar with the FOURNET- 
TULLER TECHNIC. 


RELIANCE DENTAL LABORATORY 


A progressive laboratory 
G. C. REMME A. L. LABEE 


3637 SOUTH GRAND ST. LOUIS, MISSOURI 


BOX 503, MAIN P. O. 
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THIS IS WHY 
| USE 


GOLD 











“My patients place their confidence in 
me and they expect the best in skill and 
material. Therefore, | always use gold. It 
complements my work and gives com- 


plete satisfaction to both me and my 


USE patients. And lastly, any laboratory | se- 

PROCAST lect can execute my work. For years, these 

GOLD have been the reasons why I use gold.” 
$1.95 dwt. 


at your dealer In your choice of golds, specify Procast 


...@ fine partial denture gold... proven 


in practice for over ten years. 


JULIUS ADERER, INC. 


115 W. 45th St., New York 1422 Euclid Ave., Cleveland 
55 E. Washington St. Chicago 


Manufacturers of Precious Metal Alloys for Dentistry 
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The ONLY Lrwe Cobalt-Chromium Alla deued- 
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BUILD YOUR PRACTICE 
WITH VITALLIUM 


Vitallium is a product of scientific dental research. 










It is light, strong, adjustable, resilient, and com- 
patible with oral tissue. 


Prescribe Vitallium through our laboratory for better 
restorations. 


BROWN DENTAL LABORATORY 


315 First National Bank Building 
Davenport, Iowa 





# TRADE MARK REG. U. S. PAT. OFF. 
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"hit" with 


critical dentists. Its all-star cast of char- 


acteristics is winning the applause of 
those who demand completely satis- 
K-10 is 
unique in the field of practical, long 


factory partial restorations. 


wearing, aesthetic alloys in that it is a 
high-quality product at a lower-price. 


Many leading laboratories who have 


Ray 


NO DISCOLORATION 





employed K-10 in hundreds of partial 
dentures during the past year recom- 
mend this strong, dense precious metal 
alloy with its exact degree of hardness 
and elasticity for clasp retention and 
comfortable oral service. 

We will gladly supply the names of 
laboratories who are prepared to con- 


struct K-10 cases for you. 


KILGALLON & CO. 


MANUFACTURERS OF DENTAL GOLD 
31 NORTH STATE ST., CHICAGO 


*Patent Applied For 
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PROFESSIONAL PROTECTION 


ie 
SS Sits 1899 
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VICE 















A DOCTOR SAYS: 


“T will never practice a 






day without the protection of 


your company.” 














Your Hands, Doctor- 


The most valuable tools you possess! 


fact, without your hands you could not be 
And yet, any cut or abrasion 


a dentist. 
can result in a disabling infection. 


Write or phone today for complete details 
of our new HAND DISABLEMENT policy 
for Dentists. The cost is surprisingly low, 


Massachusetts Indemnity Insurance Company 


FRAnklin 7822 


10 S. LaSalle Street 


























In 











Locate in one of these neighborhood Pro- 
fessional buildings in Chicago and Suburbs. 








GARFIELD PARK BUILDING 
4010 West Madison Street 


THE LAKE AND MARION BUILDING 
137 North Marion Street, Oak Park 














SEVENTY-FIRST AND SOUTH SHORE BLDG. 
2376 East 71st Street 


THE OAK LEAVES BUILDING 
1140 West Lake Street, Oak Park 











HUMBOLDT PLAZA BUILDING 
3215 West North Avenue 











WEST TOWN OFFICE BUILDING 
2400 West Madison Street 














ESTATE OF MARSHALL FIELD 


135 SOUTH LA SALLE STREET 
For further information see Henry F. Darre,Mgr. CHICAGO... PHONE STATE 0675 
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BEAUTIFUL * STRONG 


No Popped Facings 


The many hundreds of cases now in the mouth and their 
satisfactory performance, commend this specialty to you. 

Admittedly the finest cast veneer developed the display 
of unsightly gold has been greatly eliminated. And, yet, its 
inherent cast strength has been retained. 


Capable of supporting the largest bridge, it will not 
draw away from the tooth. Facings will not “pop.” 
Preparation—the same as the shell crown with a little 


more tooth structure removed labially or bucally. 
Impressions—same as porcelain jackets. 


25 Years Experience 


FRED KNOTH ‘csc tssorstow 


Six North Michigan Avenue Phone Franklin 7007-7008 
CHICAGO, ILLINOIS 
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THE RIGHT SET-UP 


is important but there 
must be equipment 
and experience to 
complete any case. 








We are in step with developments 
and can give service that satisfies ... 


S T E. I N gE R Myers Bldg. 


DENTAL COMPANY Springfield 
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What Is 
the 


Baked porcelain 


ON-LaY 6 


ANSWER: The only correct way to restore missing tooth structure 
on corners of anterior teeth. Send for descriptive literature. 


M. W.SCHNEIDER 


Complete Dental Laboratory 


55 E. Washington Street @ CEN¢tral 1680 @ Chicago, Ill. 

















WILSON'S 


(POW RERES) 


The Perfect Adhesive for “Dentures 
(Not advertised to the public) 
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Recognized. Valuos 


SHOP AT KIMBALL’S AND BE SATISFIED 





FELLOWSHIP ALLOY 


As perfected by Professor Black, Sr. and Dr. Crouse, has enjoyed 
world demand for over forty years. 


WILLIAMS’ Famous Golds 


The name WILLIAMS signifies the best in Golds. It costs no more. 


DR. MYERSON’S “TRUE BLEND” 
Transparent Teeth 


Greatest sensation of the Century. 


FLECK’S Extraordinary Cement 


A favorite cement with Dentists all over the world. 


20th CENTURY TEMPORARY STOPPING 


Is easily manipulated, adheres to wall of cavity; as a tooth treatment 
sealer or temporary filling it has no equal. 


KIM-DAL KAIN ANESTHETIC 


Millions of tubes sold; works like a charm; no headache or sore gum 
after effects. 


FELLOWSHIP PURE MERCURY 


Complies with A. D. A. Specifications. For perfect success, use this 


pure Mercury with FELLOWSHIP ALLOY. 


KIM-DAL MODEL STONE 


For dense, hard, smooth models, there is nothing to equal KIM-DAL 
MODEL STONE. 


vv 


THE KIMBALL DENTAL MFG. CO. 
Marshall Field Annex Bldg. 
19th Floor 
Tooth Dept. Mdse. Dept. Gold Dept. 
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Orr EXPERIENCE leads us to recommend the construc- 

tion of partial dentures with the new acrylic denture mate- 
rials: Vernonite, Crystolex and Lucitone. The great strength 
of these materials, their extreme lightness, their ideal union 


with metal gives comfort and wearing qualities otherwise 


unobtainable. It is not necessary to build acrylic saddles 


over metal—the material is sufficient in itself. Vernonite, 
Crystolex and Lucitone partials built by Amenta are easy-to- 
wear, completely satisfying, inexpensive. Remember to Call 


LONgbeach 5016. 


IDENTAL LABORATORIES 
4740 N Western Ave,Chicago § 











Where Temporary Stopping 











MART ="|Larco 


Sellers 
Phone DELaware 6425 TEMPORARY STOPPING 


$2.50 for fo yords less. 
' Seoul ks preload ; Meet 

ILLINOIS DENTAL JOURNAL iy poy ee 

11 East Austin Avenue, CHICAGO Easy to Handle 
Tasteless 


4 oz. Jar Only $1.00 








tt 





Write For Free Sample 


M. LARSON COMPANY, INC. 
4010 W. Madison St., Chicago, Illinois 


Table Covers 








Made of a snow 








whites Ligh 
grade quality Dental Laboratory 





BRACKET paper to fit 








S.S.W., Ritter, 


coees pe" | Ceramic Work Exclusively 





Impress the 20 Years’ Experience 
patient with 
: rs 
cleanliness. 





Experience has no substitute 


Correctly priced: 


Se, Serr ey $0.80 2 
oe = ciboo; PU eee ee oe het ® 
oe rrr ss 5 
Sole Distributor. Order from Clermont Porcelain Laboratory 
CHARLES HOLG DENTAL SUPPLIES es eee IN — 
29 E. Madison St., Chicago, Illinois 1513 Marshall Field Annex = FRAnklin 4545 
Randolph 9223 : 25 E. Washington Street Chicago, III. 





Mail orders promptly filled. 
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Amenta Dental Laboratory...... 
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MORE— 


POWER 
QUALITY 
CONTROL 


LESS— 
COST 










Est. 1904 


* The New 


MEYER 
Oil Immersed 
Shock - Proof 
Dental X-Ray 
Equipment 





Developed and manu- 
factured by pioneers in 
the X-Ray field—Em- 
bodying modern design 
and features — Ultra 
quality, yet priced sur- 
prisingly low. 


* & 


Available in four popu- 
lar models — Wall 
mounted or cabinet 
types with or without 
controls. 


*+* & & 


Write for literature and 
prices. 


Che WaMerer C, 


1646 No. Honore St. 


Chicago 


U. S. A. 
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PALLADIN 


—the outstanding Palladium Alloy 


STURDICAST 


—the serviceable yellow gold 





For stronger, lighter, denser white 
or yellow gold castings com- 
pletely free from oxidation have 
Master cast your next case with 
the scientific Thermotrol. 





“PALLADIN is the outstanding metal in dentistry.” 
That is what one leading dentist wrote us. This lustrous 
white alloy of the platinum-palladium group is making 
many fast friends because of its great strength, its low 
specific gravity, and its low price. Palladin partials afford 
the lasting beauty, fineness and costly appearance of a gold 
restoration—but are inexpensive and within the reach of all. 


Master-built PALLADIN and STURDICAST res- 
torations fit the first time and are guaranteed to satisfy. 
Both are cast on the Thermotrol, both are heat treated and 
fitted over metal models. Designs and estimates on request. 


THE MASTER DENTAL COMPANY 


Prosthetic Studios 


162 NORTH STATE ST. CHICAGO PHONE STATE 2 
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“WONDER WHERE | CAN GET THAT?” 


Hardly a month passes but some new product of promising possibilities is 
announced in the dental press. Hardly a month goes by that you do not 
raise the query—"Wonder where | can get that?" 





While we make no pretense of stocking every new product as soon as 
offered, the chances are that we have what you want. Our Merchandise 
stock includes thousands of items produced by America's leading dental 
manufacturers. 


If we have not yet stocked that item, we will gladly get it for you at once— 
that's part of our service. 


By thus acquainting us with your needs you enable us to make our service 
more complete. 


C. L. FRAME DENTAL SUPPLY CO. 


MAIN STORE SOUTH SIDE BRANCH 
25 E. Washington St. 733 West 64th Street 


CHICAGO, ILLINOIS 




















ACCURACY ¢ UNIFORMITY ¢ DEPENDABILITY 


Whether you have a small or large lot of 


OLD GOLD 


we are properly equipped and experienced so 
as to extract every grain of value. We need 
old gold to keep our plant in operation and for 
use in manufacturing dental gold, jewelers 
alloys, and metal used by industrials. ‘That is 
why you will always find that 


DEE CHECKS SATISFY 





Send it direct 
or through your dealer 








GENERAL OFFICES 


T fl @) RA A Ss J. 
PLANT € REFINERY 
Olen, 141, V4) 
e & e pollen OFFICE 
TA AATCC al Ae: 1c 


FIFTY FIVE EAST 
a oe we WASHINGTON ST. 
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